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Gower-street.] 

1863-64  Dane,  Thomas,  Esq.,  24,  New  Finchley-road. 

*Orig.  Memb.  Da^-ies,  Herbert,  M.D.,  Consulting  Physician  to  the  Infirmary  for 
Asthma,  «S:c.,  and  Physician  to  the  London  Hospital,  23,  Finsbury 
square. 
*1846-47  Davis,  John  Hall,  M.D.,  Physician  Accoucheur  to  the  Middlesex  Hospital, 
and  to  the  Royal  Maternity  Charity,  24,  Harley-street,  Cavendish- 
square. 
1 1859-60  Davis,  Francis  "William,  Esq.,  R.N.,  11  and  12,  Love-lane,  Alderman- 
bury. 
*Orig.  Memb.  Day,  George  E,,  M.D.,  F.R.S.,  Emeritus  Professor  of  Medicine  in  the 
University  of  St.  Andi'ew's,  Fm'zewell  House,  Torquay. 
1866-67  Day,  William  Hemy,  M.D.,  10,  Manchester-square. 
1857-58  Delima,  Teofilo,  M.D.,  Caracas,  South  America. 

1865-66  De  Morgan,  Campbell,  Esq.,  F.R.S.  (C),  Surgeon  to  the  Middlesex  Hospital, 
51.  Upper  Seymour-street,  Portman-squarc. 
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1862-63  Devereux,  Daniel,  Esq.,  Tewkesbiir>-. 

1861-62  Diamond,  W.  H.,  L.R.C.P.  Edinb.,  Eesident-Physician  of  the  Lunatic 

Asylum,  Brixton. 
1855-56  Dick,  H.,  M.D,,  59,  Wimpole-street,  Cavendish-square. 
1858-59  Dickinson,  W.  H.,  M.D.  (C),  Assistant-Physician  to  St.  George's  Hospital, 
and  Assistant-Physician  to  the  Hospital  for  Sick  Children,  11,  Ches- 
terfield-street, May-fair. 
*Oriff.  Memb.  Dixon,  James,  Esq.  (late  Y.P.),  Surgeon  to  the  Royal  Ophthalmic 

Hospital,  Moorfields,  2,  Portman-square. 
J1865-66  Down,  John  Langdon  H.,  M.D.  Lond.,  Eesident-Physician,  Asylum  for 
Idiots,  Earlswood,  Redhill,  and  Assistant-Physician  to  the  London 
Hospital. 
1865-66  Drewry,  George  Overend,  M.D.,  Walsall,  Stafford. 
1864-65  Duckworth,  Dyce,  M.D.,  70,  Wimpole-street. 

1863-64  Dudfield,  Thomas  Orme,  M.D.,  8,  Upper  Phillimore-place,  Kensington. 
1846-47  Dudgeon,  Robert  E.,  M.D.,  53,  Montagu-square. 
1851-52  Duff,  George,  M.D.,  High-street,  Elgin. 
1865-66  Duflin,   Alfred    Bajnard,   M.D.,   Assistant-Physician    to   King's   College 

Hospital,  18,  Devonsliire-street,  Portland-place. 
1860-61  Dunn,  Robert  William,  Esq.,  13,  Surrey-street,  Strand. 
1864-65  Du  Pasquier,  Claudius  Francis,  Esq.,  Surgeon- Apothecary  to  the  Queen, 

62,  PaU-maU. 
1858-59  Durham,  Ai'thur  Edward,  Esq.,  Assistant-Surgeon  to  Guy's  Hospital,  30, 
Brook-street,  Grosvenor-square. 


1866-67  Eastes,  George,  Esq.,  M.B.,  43,  Trinity-square,  Southwark. 

1848-49  Eden,  Thomas  E.,  Esq.,  Surgeon-Dentist  to  the  Famngdon  General  Dis- 
pensary, Cranfield  Villa,  Norwood,  Surrey. 

1854-55  Edwards,   George  N.,   M.D.,  Physician  to  St.  Bartholomew's  Hospital, 
20,  Finsburj'-square. 

1846-47  Ellis,  Joseph,  Esq.,  Sudbrook-park,  Richmond,  Surrey. 
*1846-47  Erichsen,  John,  Esq.  (late  V.P.),  Surgeon  to  University  College  Hospital, 
6,  Cavendish-place,  Cavendish-square. 

1853-54  Evans,  Conway,  M.D.  (C),  Pathological  Registrar  and  Assistant-Physician 
to  King's  College  Hospital. 
1 1858-59  Ewcns,  John,  Esq.,  Milton-Abbas,  Blandford,  Dorset. 

1864-65  Faggc,   Charles   Hilton,   M.D.,   Assistant-Physician   to  Guy's   Hospital, 
12,  Union-street,  Southwark. 

1861-62  Farquharson,  Robert,  M.D.,  Assistant- Surgeon,  Coldstream  Guards'  Hos- 
pital, Vincent-square,  Westminster. 

1803-64  Fcnwick,  Samuel,  M.D.,  Assistant-Physician  to  the  City  of  London  Hos- 
pital for  Diseases  of  the  Chest,  31,  Harley-strcet. 

1866-67  Ferguson,  George,  Esq.,  M.B.  Lond.,  21,  Giltspur-street. 
♦1847-48  Fergusson,  Sir  William,  Bart.,  F.R.S.  (late  President),  Surgeon  to  King's 
College  Hospital,  16,  Gcorge-strcct,  Hanovor-squarc. 
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*1846-47  Fincham,   George   T.,   M.D.,   Physician  to  the  Westminster    Hospital, 

13,  Belgrave-road. 
1853-54  Fisher,  W.  "Webster,  M.D.,  Downing  Professor  of  Medicine,  Cambridge. 
1859-60  Fisher,  Alexander,  M.D.,  Assistant- Surgeon,  E,.N.,   Her  Majesty's  Ship 
"  Dragon,"  Chatham. 
*185o-56  Flower,  "William  H.,  Esq.,   F.E.S.,  Conservator  of  the  Museum,  Royal 

College  of  Surgeons,  Lincoln's-inn  Fields. 
*1851-52  Forbes,  J.  Gregory,  Esq.,  Surgeon  to  the  Metropolitan  Convalescent  Insti- 
tution, 9,  Devonport-street,  Hyde-park. 
1849-50  Foreman,  Robert  Clifton,  M.D.,  Resident  Physician  to  the  Asylum  for 

Imbecile  Children  of  the  Upper  Classes,  Church-hill  House,  Brighton. 
*-\Orig.  Memb.  Forster,  John  Cooper,  Esq.,  Assistant  Surgeon  to  Guy's  Hospital, 
Surgeon  to  the  Royal  Infirmary  for  Children,  10,  St.  Thomas' s-street, 
Southwark. 
J1865-66  Foster,  Balthazar  "Walter,  M.D.,  Physician  to  the  Queen's  Hospital,  Bir- 
mingham, 4,  Old  Square,  Birmingham. 
1866-67  Foster,  John  B.,  Esq.,  13,  Upper  Wimpole-street. 

1859-60  Foster,  Michael,  Jun.,  M.D.,  Teacher  of  Practical  Physiology  and  Histo- 
logy at  University  College. 
1862-63  Fox,  "Wilson,  M.D.,  Professor  of  Clinical  Medicine  in  University  College, 
and  Assistant-Physician  to  University  College  Hospital,  22b,  Caven- 
dish-square. 
1865-66  Fox,  "W.  Tilbury,  M.D.,  43,  Sackville-street. 

1858-59  Francis,  Charles  Richard,  M.B.,  Bengal  Medical  Establishment,  Indian  Army. 
1853-54  Freeman,  "William  Henry,  Esq.,  21,  Spring-gardens. 
Orig.  Mcmb.  Frere,  J.  C,  Esq.,  Trinity  College,  Cambridge. 
1863-64  Frodsham,  John  Mill,  M.D.,  Physician  to  St.  John's  Hospital  for  Diseases 

of  the  Skin,  17,  Victoria-square,  Pinilico. 
*1846-47  Fuller,  Henry  W.,  M.D.,  Physician  to  St.  George's  Hospital,  13,  Man- 
chester-square. 

+1858-59  Gairdner,  "William  Tennant,  M.D.,  Professor  of  Medicine  in  the  University 
of  Glasgow,  21,  Blythswood-square,  Glasgow. 
1855-56  Gamgee,    Joseph    Sampson,    Esq.,    Surgeon  to  the    Queen's    Hospital, 

Birmingham,  20,  Broad-street,  Birmingham. 
1855-56  Gamgee,  J.  Esq.,  Albert  Veterinary  College,  Queen's-road,  Bayswater. 
1850-51  Garrett,  Mark  Brown,  Esq.,  4,  Collet-place,  Commercial  Road  East. 
*  1846-47  Garrod,  Alfred  Baring,  M.D.,  F.R.S.   (late  V.P.),  Physician  to  King's 
College  Hospital,  11,  Harley-street,  Cavendish-square. 
1858-59  Gascoyen,  George  Green,  Esq.,  Surgeon  to  the  Lock  Hospital,  and  Assistant- 
Surgeon  to,  and  Lecturer  on  Anatomy  at,  St.  Mary's  Hospital,  48,  Queen- 
Anne-street,  Cavendish  Square. 
1855-56  Gaskoin,  George,  Esq.,  3,  "Westbom-ne-park,  Paddington. 
*Orig.  Memb.   Gay,  John,  Esq.,  Senior  Surgeon  to  the  Great  Northern  Hospital, 

King's-cross,  10,  Finsbmy-place  South. 
*1854-55  Gibb,  Sir  George  Duncan,  Bart.,  M.D.,  L.L.D.,  Assistant-Physician  to  the 
"Westminster  Hospital,  1,  Bryanston -street,  Portman -square. 
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18o3-o4  Gibbon,  Septimus,  M.D.,  13,  Finsbury-square. 

|1857-o8  Godfi-ey,  Benjamin,  M.D.,  Caiiton-house,  Enfield. 

*1854-o5  GoodfelloAV,  Stephen  Jennings,  M.D.,  Physician  to  the  Middlesex  Hospital, 

5,  Savile-row,  Burlington-gardens. 

1857-58  Gowlland,  Peter  Y.,  Esq.,  Surgeon  to  St.  Mark's  Hospital,  34,  Finsbury- 
square. 

1846-47  Gream,  George  T.,  M.D.  (C),  2,  Upper  Brook-street,  Grosvenor-square. 

1866-67  Green,  Thomas  H.,  M.D.,  University  College  Hospital. 

1856-57  Greenhalgh,  Robert,  M.D.,  Physician- Accoucheur  to    St.  Bartholomew's 
Hospital,  77,  Grosvenor-street. 
J1854-55  Greenhill,  William  Alexander,  M.D.,  Carlisle-parade,  Hastings. 

1863-64  Greenhow,  Edward  Headlam,  M.D.  (C),  Assistant-Physician  to  the  Middle- 
sex Hospital,  77,  Upper  Berkeley-street,  Portman-square. 

1860-61  Gueneau  de  Mussy,  Henri,  M.D.,  4,  Cavendish-place,  Eegent-street. 

1863-64  Gull,  William  Withey,   M.D.,  26,  Brook-street,  Grosvenor-square. 

1858-59  Gunn,  Theophilus  Miller,  Esq.,  40,  York -place,  Portman-square. 

1851-52  Hacon,  E.  Dennis,  Esq.,  Mare-street,  Hackney. 
tl851-52  Halley,  Alexander,  M.D.,  16,  Harley-street,  Cavendish-square. 
1851-52  Hansard,  Richard  James,  Esq. 
*1847-48  Hare,  Charles  John,  M.D.,  41,  Brook-street,  Grosvenor-square. 
*tl855-56  Harley,  George,  M.D.,  F.B.S.,  Assistant-Physician  to  University  College 
Hospital,  25,  Harley-street. 
1862-63  Harling,  Robert  Dawson,  M.D.  Lond.,  9,  Upper  Seymour-street,  Portman- 
square. 
tl857-58  Hart,  Ernest,  Esq.  (C),  Ophthalmic  Surgeon  to  St.  Mary's  Hospital,  69, 

Wimpole-street. 
tl859-60  Hastings,  Cecil  "William,  M.B.,  13,  Queen  Annc-street,  Cavendish-square. 
*Orig.  Memb.  Hawkins,   Cajsar  H.,  Esq.,  F.R.S.  (formerly  President),  Consulting- 
Surgeon  to  St.  George's  Hospital,  26,  Grosvenor-street. 
1856-57  Hawkslcy,  Thomas,  M.D.,  Physician  to  the  Margaret-street  Dispensary  for 

Consumption,  70,  Brook-street,  Hanover-square. 
1856-57  Heath,    Christopher,  Esq.  (C),  Assistant- Surgeon  to  University  College 

Hospital,  9,  Cavendish  place,  Cavendish-square. 
1866-67  Heckford,  Nathaniel,  Esq.,  London  Hospital,  Broad-street  Buildings. 
*Orig.   Memb.  Ilewctt,  Prescott  G.,  Esq.  (V.P.),  late  President),  Surgeon  to  St. 
George's  Hospital,  1,  Chesterfield-street,  May-fair. 
1854-55  Hewitt,  Graily,  M.D.  (C),  Obstetric  Physician  to  University  College  Hos- 
pital, 36,  Berkeley-square. 
1863-04  Hickman,  William,  M.B.,  Surgeon  to  the  Samaritan  Hospital,  and  to  the 

Western  General  Dispensary,  1,  Dorsct-sciuarc. 
1803-64  Hicks,  J.  Wale,  M.D.,  Lecturer  on  Morbid  Anatomy  at  St.  Thomas's  Hos- 
pital, Chester-road,  Highgate. 
1859-00  Hill,  Matthew  Berkeley,  M.B.  Lond.,  Assistant-Surgeon  to  University  Col- 
lego  Hospital,   and  to   the   J^ock   Hospital,    14,  Weymouth-street, 
Portland-place. 
1860-07  Hill,  Samuel,  M.D.,  22,  Mecklcnburgh-s(iuarc. 
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1854-55  Hillier,  Thomas,  M.D.  (C),  Physician  to  the  Skin  Department  of  Uni- 
versity College  HospitaljPhysician  to  the  Hospital  for  Sick  Children, 
32,  Queen  Anne-street,  Cavendish-square. 
*Orig.  Memb.  Hillman,  William  Augustus,  Esq.,  Senior- Assistant-Surgeon  to  the 

"Westminster  Hospital,  1,  Argyll-street,  Eegent-street. 
*fOn'ff.  Memb.  Hilton,  John,  Esq.,  F.E.S.  (late  V.P.),  Surgeon  to  Guy's  Hospital, 
10,  Xew  Broad-street,  City. 
1855-56  Hinton,  J.,  Esq.,  Aural  Surgeon  to  Guy's  Hospital,  18,  Savile-row. 
*1850-51  Hodgson,  Joseph,  Esq.,  F.E.S.,  60,  "Westbourne-terrace. 
*  1852-53  Hogg,  Jabez,   Esq.,  Assistant-Surgeon  to  the  "Westminster  Ophthalmic 
Hospital,  1,  Bedford-square. 
1846-47  Holman,  H.  Martin,  M.D.,  Hurstpierpoint,  Sussex. 
*1854-55  Holmes,  Timothy,  Esq.  (Hex.  Secretary),  Surgeon-in-Chief  to  the  Metro- 
politan Police,  Assistant- Surgeon  to  St.  George's  Hospital,  and  Sur- 
geon to  the  Hospital  for  Sick  Children,  31,  Clarges-street,  Piccadilly. 
*1 849-50  Holt,  Barnard  "Wight,  Esq.,  Senior-Surgeon  to  the  "Westminster  Hospital, 

14,  Savile  Eow. 
*Orig.  Memb.  Holthouse,  Carsten,  Esq.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  the 
"Westminster  Hospital,  2,  Storey' s-gate,  St.  James's-park. 
1863-64  Hood,  "W'harton  P.,  M.D.,  65,  Upper  Berkeley-street,  Portman-square. 
1853-54  Hood,  "William  Charles,  M.D.,  Visiting  Physician  in  Lunacy  to  the  Court 

of  Chancery,  Croydon  Lodge,  Sm-rey. 
1864-65  Hooper,  John  Harvard,  Esq.,  M.B.,  Tenby,  South  "Wales. 
1850-51  Hore,  Hemy  A.,  Esq.,  Surgeon  to  the  Bristol  Boyal  Infirmary,  31,  Park- 
street,  Bristol. 
1865-66  HoTvard,  Edward,  M.D.,  Eedhill,  Surrey. 
tl855-56  Hudson,  John,  M.D.,  11,  Cork-street. 

*1854-55  Hulke,  John  "Whitaker,  Esq.,  F.E.S. ,  Assistant- Surgeon  to  the  Middlesex 
Hospital,  and  to  the  Eoyal  London  Ophthalmic  Hospital,  10,  Old 
Bm-lington-street. 
1854-55  Hulme,  Edward  Charles,  Esq.,  Surgeon  to  the  Great  Northern  Hospital 
and  to  the  Central  London  Ophthalmic  Hospital,  38,  Gower-sti'eet, 
Bedford-square. 
1852-53  Humby,  Edwin,  Esq.,  83,  Hamilton-terrace,  St.  John's-wood. 
1865-66  Hunter,  Charles,  Esq.,  30,  "Wilton-place,  Belgrave-square. 
*1852-53  Hutchinson,  Jonathan,  Esq.,  Siu-geon  to  the  London  Hospital,  and  Assist- 
ant-Sm-geon  to  the  Eoyal  London  Ophthalmic  Hospital,  Moorfields, 
4,  Finsbury-circus. 

1 1860-61  Ingram,  Charles,  M.D. 

1865-66  Jackson,  J.  Hughlings,  M.D.,  Assistant-Physician  to  the  London  Hospital, 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
28,  Bedford-place,  Eussell-square. 
1859-60  Jackson,  Thomas  Carr,  Esq.,  Sm-geon  to  the  Great  Northern  Hospital,  3, 
"We}Tnouth-street,  Portland-place. 
J1853-54  Jardine,  John  Lee,  Esq.,  Capel,  near  Dorking,  Sm-rey. 
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1846-47  Jay,  Edward,  Esq.,  112,  Park-street,  Grosvenor-square. 

*Orig.  Memb.  Jenner,  "William,  M.D.,  F.R.S.  (late  V.P.),  Physician  to  the  XJniver- 

sity  CoUege  Hospital,  18,  Harley-street. 
1861-62  Jephson,  John  Holmes,  M.D.,  Physician  to  the  Great  Northern  Hospital, 

7,  Gloucester-terrace. 
1865-66  Jessop,  Thomas  Eichard,  Esq.,  31,  Park-square,  Leeds. 
1854-55  Johnson,  Athol  A.  W.,  Esq.,  20,  Eegency-square,  Brighton. 
1854-55  Johnson,  Edward,  M.D.,  19,  Cavendish-place,  Cavendish-square. 
*Orig.  Memb.  Johnson,  George,  M.D.  (late  Y.P.),  Physician  to  King's  College  Hos- 
pital, 11,  Savile-row. 
*fOn'(/.  Memb.  Jones,  Henry  Bence,  M.D.,  F.R.S.  (formerly  V. P.),  31,  Brook-street, 

Grosvenor-square.  „ 

*1853-54  Jones,  Sydney,  M.B.,  Assistant- Surgeon  to  St.  Thomas's  Hospital,   15, 
St.  Thomas' s-sti'eet,  Southwark. 
1861-62  Jones,  Thomas,  Esq.,  St.  George's  Hospital. 
1858-59  Jones,  William  Price,  M.D.,  Surhiton,  Kingston. 
•1859-60  Jones,  "Walter,  Esq.,  College-yard,  "Worcester. 


1866-67  Kelly,  Charles,  Esq.,  M.B.,  6,  Carey-street,  Lincoln' s-inn. 

1866-67  Kempthorne,  Henry  Law,  Esq.,  M.B.,  Bethlem  Hospital. 

1846-47  Kent,  Thomas  J.,  Esq.,  60,  St.  James' s-street. 

1852-53  Kershaw,  "W.  "Wayland,  M.D.,  Kingston-on-Thames. 

1859-60  Kiallmark,  Henry  Walter,  Esq.,  66,  Prince' s-square,  Bayswater. 

1851-52  Kingdon,  J.  Abernethy,  Esq.,  Surgeon  to  the  City  Dispensary,  and  to  the 

City  of  London  Truss  Society,  2,  New  Bank -buildings. 
J1856-57  Kingsley,  Henry,  M.D.,  Physician  to  the  Stratford  Infirmary,  Stratford- 

on-Avon,  Warwickshire. 
1854-55  Kirby,  Edmund  A.,  M.D.,  26,  Gordon-square. 


Jl 865-66  Lanchester,  Henry  Thomas,  M.D.,  53,  High-street,  Croydon. 
*1850-51  Langmore,  John  C.,M.B.,  12,  Sussex-gardens,  Hyde-park. 

1865-60  Langton,  John,  Esq.,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital. 
*1849-50  Latham,    Peter  Mere,  M.D.   (formerly  President),  late  Physician  to  St. 
Bartholomew's  Hospital,  36,  Grosvenor-street. 
1856-57  Laurence,  John  Z.,  Esq.,  Sm-gconto  the  St.  Marylebonc  General  Dispensary, 

30,  Devonshire-street,  Portland-place. 
1853-54  Lawrence,  Ilcnry  Jolin  Hughes,  Esc^.,  Assistant- Surgeon  Grenadier  Guards' 

Hospital,  Rochester-row,  Westminster. 
1858-59  Lawson,  George,  Esq.,  Assistant- Sm-geon  to  the  Middlesex  Hospital,  and  to 
the  Royal  London  Ophthalmic  Hospital,  Moorfields,  12,  Harley-street, 
Cavendish-square. 
1864-65  Leach,  Harry,  Esq.,  H.M.S.  "  Dreadnought." 
1857-58  Leared,  Arthur,  M.D.,  12,  Old  Burlington-street. 
*  1851-52  Lee,  Henry,  Esq.,  Surgcion  to  St.  George's  Hospital,  9,  Savile-row. 
180G-67  Lees,  Joseph,  M.D.,  107,  Penton-placc,  Kcnnington-park-road. 
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18o2-53  Leggatt,  Alfred,  Esq.  (C),  13,  'WiUiam-street,  Lowndes-square. 

1864-65  Leighton,  Edmund  Thomas,  M.B.,  4,  Hemietta-street,  Cavendish-square. 

1861-62  Lichtenberg,  George,  M.D.,  47,  Finsbury-square. 

1848-49  Little,  William  John,  M.D.  (formerly  Y.P.),  34,  Brook-street,  Grosvenor- 

square. 

tl862-63  Little,   Louis  S.,   Esq.,  Assistant- Surgeon  to  the  London  Hospital,  34, 

Brook-street,  Grosvenor-square. 

1863-64  Liveing,  Robert,  M.D.,  Assistant-Physician  to  the  Middlesex  Hospital,  17, 

GranviUe-place,  Portman-square. 

^1860-61  Lund,  George,  M.D.,  3,  Park-yillas  East,  Richmond,  Surrey. 


1858-59  Mackay,  Allan  Douglas,  M.B.,  Stony-Stratford,  Bucks. 

1863-64  Mackenzie,  Morell,  M.D.,  Assistant-Physician  to  the  London  Hospital,  13, 

"We)Tnouth-street,  Portland-place. 
1865-66  MacLaurin,  H.  N.,  M.D.,  Greemvich  Hospital. 
1857-58  Marcet,  William,  M.D.,  F.R.S.,  48,  Harley-street,  Cavendish-square. 
*1851-52  Markham,  WUliam  0.,  M.D.,  Physician  to  St.  Marj-'s  Hospital,  8,  Harley- 
street,  Cavendish-square. 
*1846-47  Marshall,  John,  Esq.,  F.R,S.,  Sui'geon  to  University  College  Hospital, 

10,  Savile-row. 
J1860-61  Martin,  John,  Esq.,  Keydell,  near  Homdean,  Hants. 
1856-57  Martin,  Robert,  M.D.,  Physician  to  St.  Bartholomew's  Hospital. 
1852-53  Martyn,  S.,  M.D.,  Senior  Physician  to  the  Bristol  General  Hospital,  26, 

Park-street,  Bristol. 
1858-59  Martyn,  William,  M.D.,  6,  Trevor-terrace,  Rutland-gate,  Brompton. 
1860-61  Mason,  Francis,  Esq.,  Assistant- Sm-geon  to  the  Westminster  Hospital,  10, 

Conduit-street,  Regent-street. 
1866-67  Mason,  Philip  Brookes,  Esq.,  Burton-on-Trent. 
1 1858-59  Maunder,  C.  F.,  Esq.,  Assistant-Surgeon  to  the  London  Hospital,  29,  New 

Broad-street. 
J 185 1-5 2  May,  George,  Jun.,  M.B.,  Surgeon  to  the  Royal  Berkshire  Hospital,  Reading. 
1857-58  MeUer,  Charles  James,  Esq.,  Yice-Consul,  Madagascar. 
1859-60  Messer,  John  Cockbui-n,  M.D.,  Assistant- Surgeon,  R.N.,  Her  Majesty's 

ship,  "  Edinbm-gh,"  Queensferry,  N.B. 
1865-66  Mickley,  Ai-thur  George,  M.A.,  M.B.  Cant.,  Bethlem  Hospital, 
tl 858-59  Montefiore,  Nathaniel,  Esq.,  36,  Hyde-park-gardens. 
tl865-66  Moore,  Charles  Hewitt,  Esq.,  Surgeon  to  the  Middlesex  and  St.  Luke's 
Hospitals,  102,  Piccadilly. 
1861-62  Morehead,  Charles,  M.D.,  34,  Melville-street,  Edinburgh. 
*1846-47  Morgan,  John,  Esq.,  3,  Sussex-place,  Hyde-park-gardens. 
1859-60  Moxon,  Walter,  M.D.,  Assistant-Physician  to  Guy's  Hospital,  6,  Finsbury'- 

circus. 
*1854-55  Murchison,  Charles,  M.D.,  F.R.S.  (Hox.  Secretary),  Physician  to,  and 
Lecturer  on  the  Practice  of  Medicine  at,  the  Middlesex  Hospital,  and 
Senior  Physician  to  the  London  Fever  Hospital,  79,  Wimpole-street. 
Mussy,  see  Gueneau  de  Mussy. 
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1864-65  Myers,  Arthur  B.  R.,  Esq.,  Coldstream  Guards'  Hospital,  Vincent-square, 

"Westminster. 

1864-65  Newman,  WUliam,  M.D.,  Stamford,  Lincolnshire. 

1865-66  Nicoll,  Charles  E.,  Resident  Medical  Officer  to  the  Charter  House,  17, 
Charter  House-square. 

1863-64  Norton,  Arthur  T.,  Esq.,  Assistant-Surgeon  to  St.  Mary's  Hospital,  30, 
Upper  Berkeley-street. 

1864-65  Noverre,  Arthur,  Esq.,  25,  South-street,  Park-lane. 
*1856-57  Nunn,  Thomas  "William,  Esq.,   Surgeon  to  the   Middlesex  Hospital,  8, 

Stratford-place,  Oxford-street. 
IIS58-59  Nunneley,  Thomas,  Esq.,  Senior  Surgeon  to  the  Leeds  Eye  and  Ear  In- 
firmary, Leeds. 

*  1850-51  Obre,  Henry,  Esq.,  Surgeon  to  the  St.  Marylehone  Eye  and  Ear  Institution, 

1,  Melcombe-place,  Dorset-square. 
*1850-51  Ogle,  John  W.,  M.D.  (V.P.)  (late  Honorary  Secretary),  Physician  to  St. 

George's  Hospital,  13,  Upper  Brook-street,  Grosvenor-square. 
J1855-56  Oldfield,  Edmund,  Esq.,  Boscomb  Lodge,  Finchley-road. 
1859-60  Orange,  "William,  Esq.,  Broadmoor,  Berkshire. 
1857-58  Ord,  "William   Miller,   M.B.,  Lecturer  on  Comparative  Anatomy  at  St. 

Thomas's  Hospital,  Brixton-hUl. 
1863-64  Orme,  E.,  Esq.,  81,  Avenue-road,  Regent's-park. 
1864-65  Owles,  James  AUden,  M.D.,  204  Burlington  Street,  Liverpool. 

+1859-60  Paget,  Edward  H.,  Esq.,  Friar-lane,  Leicester. 

1863-64  Palfrey,  James,  M.D.,  Assistant- Obstetric-Physician  to  the  London  Hos- 
pital, 25,  Finsbury-place. 

1853-54  Parkinson,  George,  Esq.,  16,  Brook-street,  Grosvenor-square. 

1853-54  Part,  James,  M.D.,  89,  Camden-road,  Camden-town. 
*Orig.  Memb.  Partridge,  Richard,  Esq.,  F.R.S.  (formerly  V.P.),  Surgeon  to  King's 
College  Hospital,  17,  New-street,  Spring-gardens. 

1865-66  Pavy,   Frederick  "William,  M.D.,    F.R.S. ,    Assistant-Physician  to  Guy's 
Hospital,  35,  Grosvenor-street. 
*Orig.  Memb.  Peacock,  Thomas  Bevill,  M.D.  (V.P.,  late  President),  Physician  to 
St.  Thomas's  Hospital,  and  Physician  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  20,  Finsbury-circus. 

1862-63  Pearson,  David  R.,  M.D.,  23,  Upper  Phillimore-place,  Kensington. 

1866-67  Phillips,  John  Jones,  Esq.,  M.B.,  43,  Trinity-square.  S.E. 

1863-64  Pick,  Thomas  Pickering,  Esq.,  Demonstrator  of  Anatomy  at  St.  George's 
Hospital,  9,  Bolton-row,  May-fair. 

1863-64  Playfair,  "W.  S.,  M.D.,  Assistant-Physician  for  the  Diseases  of  "Women 
and  Children,  King's  College  Hospital,  6,  Curzon-street,  May- 
fair. 

1800-61  Pocock,  "William,  Esq.,  1,  St.  John's-villas,  Brixton-road. 
*Orig.  Memb.  Poland,   Alfred,  Esq.,  Surgeon  to  Guy's  Hospital. 
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*1846-i7  Pollock,  George  D.,  Esq.  (late  V.P.  and  Hon.  Sec),  Surgeon  to  St.  George's 
Hospital,  27,  Grosvenor-street. 

*  1850-51  Pollock,  James  Edward,  M.D.,  Physician  to  the  Hospital  for  Consumption 

and  Diseases  of  the  Chest,  Brompton,  52,  Upper  Brook-street. 

1861-62  Pollock,  Arthur  Julius,  M.D.,  Assistant-Physician  to  Charing-Cross  Hos- 
pital, 21,  Montague-place,  Russell-square. 

1858-59  Potter,  Heniy,  Esq.,  56,  Maddox-street,  Hanover-square. 

1854-55  Potts,  William,  Esq.,  12,  Xorth  Audley-street,  Grosvenor-square. 

1865-66  Powell,  R.  Douglas,  Esq.,  M.B.,  Hospital  for  Consumption,  Brompton, 

1865-66  Power,  Henry,  Esq.,  M.B.,  Assistant- Surgeon  to  the  "Westminster  Hospital, 
43,  Upper  Seymour-street,  Portman-square. 

1856-67  Priestley,  William  Overend,  M.D.,  Physician  for  the  Diseases  of  Women  and 
Childi'en  to  King's  College  Hospital,  Consulting  Physician- Accoucheur 
to  the  St.  Marylebone  Infirmary,  17,  Hertford-street,  May-fair. 
*tl848-49  Purnell,  John  James,  Esq.,  Surgeon  to  the  Royal  General  Dispensary, 

Woodlands,  Streatham-hill. 
♦1850-51  Pyle,  John,  Esq.,  59,  Oxford-teiTace,  Hyde.park. 

*Orig.  Memb.  Quain,  Richard,  M.D.  (Tkeastjrer,  formerly  Hon.  Secretary),  'Phy- 
sician to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  67,  Harley-street,  Cavendish-square. 

1859-60  Radcliffe,  Charles  Bland,  M.D.,  Physician  to  the  Westminster  Hospital, 

25,  Cavendish-square. 
*Orig.  Memb.  Ramsbotham,  Francis  H.,  M.D. 
1856-57  Ramskill,  J.  Spence,  M.D.,  Physician  to  the  London  Hospital,  Physician 

to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  5,  St. 

Helen's-place,  Bishopsgate-stieet. 

*  1847-48  Randall,  John,  M.D.,  Medical  Officer,    St.  Marylebone   Iniirmary,  14» 

Portman-street,  Portman-square. 

1856-57  Ranke,  Henry,  M.D.,  Mimich. 

1864-65  Rasch,  Adolphus,  M.D.,  7,  South-street,  Finsbury-square. 
*1846-47  Ray,  Edward,  Esq.,  Dulwich. 

1858-59  Reed,  Frederick  George,  M.D.,  46,  Hertford-street,  May-fair. 

1866-67  Reeves,  Henry  Albert,  Esq.,  3,  Hardwick-place,  Harrington-square. 

1866-67  Rendle,  James  Davy,  M.D.,  The  Queen's  Prison,  Brixton-hill. 

1854-55  Reynolds,  J.  Russell,  M.D.,   Physician  to  University  College  Hospital, 
38,  Grosvenor-street. 

*Orig.  Mmnb.  Ridge,  Joseph,  M.D.,  39,  Dorset-square. 

1865-66  Rivington,  Walter,  Esq.,  M.S.,  Loud.,  Assistant-Surgeon  to  the  London - 
Hospital,  22,  Finsbury-square. 

1863-64  Roberts,  Arthiir,  Esq.,  37,  Kensington-square. 
J1865-66  Roberts,  David  Lloyd,  M.D,,  Surgeon  in  Ordinary  to  St.  Mary's  Hospital, 
Manchester,  23,  St.  John's-street,  Manchester. 

1855-56  Roberts,  John  Henry,  Esq.,  10,  Finchley-road,  St.  John's-wood. 

1863-64  Robinson,  Charles,  Esq.,  F.R.C.P.  Edinb.,  11,  Montagu-street,  Portman- 
square. 
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1856-57  Robinson,  Thomas,  M.D.,  64,  Lamb's  Conduit-street. 

1859-60  Robinson,   Frederick,  M.D.,  Battalion   Surgeon,  Scots  Fusileer  Guards 

Hospital,  48,  Charlwood-street,  Belgrave  Road. 
Orig.  Memh.  Roe,  George  Hamilton,  M.D.,  Senior  Physician  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest,  Brompton,  124,  Park-street, 

Grosvenor-square. 
1865-66  Rogers,  George  Henry,  Esq.,  14,  Old  Burlington-street. 
1858-59  Rolleston,  George,  M.D.,  F.R.S.,  5,  Broad-street,  Oxford. 
1851-52  Rooke,    H.   T.,   M.D.   (C),   Surgeon  to  the    Seamen's    Hospital-ship, 

**  Dreadnought." 
1858-59  Rose,   Henry   Cooper,   M.D.,    Surgeon   to   the   Hampstead   Dispensary, 

High-street,  Hampstead. 
1858-59  Rouse,  James,  Esq.,  Assistant- Surgeon  to  the  Royal  Ophthalmic  Hospital, 

and  Demonstrator  of  Operative  Surgery  at  St.  George's  Hospital, 

2,  "Wilton-street,  Grosvenor-place. 

*1852-53  Salter,  Henry  Hyde,  M.D.,  F.R.S.,  Physician  to  the  Charing  Cross 
Hospital,  14,  Harley-street,  Cavendish-square. 

*1853-54  Salter,  Samuel  James  A.,  M.B.,  F.R.S.,  Sui-geon-Dentist  to  Guy's  Hos- 
pital, 17,  New  Broad-street,  City. 
1852-53  Sanderson,  Hugh  James,  M.D.,  Physician  to  the  Hospital  for  "Women, 

26,  Upper  Berkeley-street. 
1854-55  Sanderson,  John  Burdon,  M.D.,  F.R.S.  (C),  Assistant-Physician  to  the 
Middlesex  Hospital,  and  Physician  to  the  Hospital  for  Consumption, 
Brompton,  49,  Queen  Anne-street,  Cavendish-square. 

1 1866-67  Sankey,  "W.  H.  Octavius,  M.D.,  Sandywell-park,  Cheltenham. 
1857-58  Schulhof,  Maurice,  M.D.,  Physician  to  the  Royal  General  Dispensary,  Bar- 
tholomew-close, 14,  Brook-street. 
1853-54  Scott,  John,  Esq.,  Surgeon  to  the  Hospital  for  Women,  Soho-square,  49, 
Harley-street,  Cavendish-square. 

^1858-59  Scratchley,  George,  M.D.,  B.L.S.,  Member  of  the  University  of  France, 
New  Orleans,  Louisiana,  U.S.  [A.  Scratchley,  Esq.,  7,  "Waterloo- 
place.] 

*:}:1846-47  Scaton,  Edward  C,  M.D.,  Rochester-house,  Surbiton. 
1856-57  Sedgwick,  'William,  Esq.,  Surgeon  to  the  Marylcbone  Provident  Dispen- 
sary, 12,  Park-place,  Upper  Baker-street 

*1852-53  Semplc,  Robert  Hunter,  M.D.,  Physician  to  the  Northern  Dispensary,  8, 
Torrington-square. 

*Orifj.  Memb.  Shaw,  Alexander,  Esq.  (late"V.P.),  Surgeon  to  the  Middlesex  Hospital, 
40,  Abbey-road  "West,  Kilburn. 
1856-57  Shillitoe,  Buxton,  Esq.,  Surgeon  to  the  Great  Northern  Hospital,  and  to 
the  Lock  Hospital,  34,  Finsbury-circus. 

♦1855-56  Sibley,  Septimus  "W.,  Esq.,  12,  New  Burlington-street. 

♦1848-49  Sibson,  Francis,  M.D.,  F.R.S.  (V.P.),  Physician  to  St.  Mary's  Hospital, 
40,  Brook-street,  Grosvenor-square. 

•1847-48  Siovcking,  Edward  H.,  M.D.  (late  V.P.),  Physician  to  St.  Mary's  Hos- 
pital, 17,  Manchester-square. 
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*Orig.   Meinb.  Simon,  Joliii,  Esq.,  F.E.S.  (Pkesident),  Surgeon  to  St.  Thomas's 

Hospital,  8,  Richmond- terrace,  Whitehall. 

1866-67  Sims,  Francis  Manley  Boldero,  14,  York-place,  Portman-square. 

186-1-65  Sims,  J.  Marion,  M.D.,  Paris. 
*Orig.  Memb.  Smith,  Ehenezer  Pye,  Esq.,  Mare-street,  Hackney. 

1863-64  Smith,   Henry,  Esq.,  Assistant- Sui-geon  to  King's  College  Hospital,  84, 
"Wimpole-street,  Cavendish-square. 

1865-66  Smith,  Heywood,  Esq.,  M.B.  Oxf.,  42,  Park-street,  Grosvenor-square. 

1865-66  Smith,  Philip  Henry  Pye,  M.D.,  Demonstrator  of  Anatomy  at  Guy's  Hos- 
pital, 8,  Bridge-street,  Southwark. 

1846-47  Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for  Women,  42,  Park- 
street,  Grosvenor-square. 

1855-56  Smith,  Spencer,  Esq.,  Surgeon  to  St.  Maiy's  Hospital,  9,  Queen  Anne-street, 
Cavendish-square. 

1856-57  Smith,  Thomas,  Esq.  (C),  Assistant- Surgeon  to  St.  Bartholomew's  Hos- 
pital, 7,  Montague-street,  Eussell-square. 

1865-66  Smith,  William,  Esq.,  10,  Finsbury-place  South. 

1851-52  Smith,  W.  Tyler,  M.D.,  Physician-Accoucheur  to  St.  Mary's  Hospital,  21, 

Upper  Grosveuor-sti-eet. 
*lS47-48  Solly,  Samuel,  Esq.,  F.R.S.,  Sm'geon  to  St.  Thomas's  Hospital,  6,  Savile- 
row. 

1865-66  Spooner,  Charles,  Esq.,  Professor  and  Principal  in  the  Royal  Veterinary 
College,  Great  College-street,  Camden  Tot\ti. 

1865-66  Squarey,   Charles,    Esq.,    Resident  Medical   Officer,    University   College 
Hospital. 

1854-55  Squire,  William,  Esq.,  6,  Orchard-street,  Portman-square. 

1860-61  Squire,  Alexander  Balmanno,  Esq.,  9,  Weymouth-street,  Portland-place. 

1854-55  Stewart,  William  Edward,  Esq.,  Surgeon  to  St.  Marylebone  Provident 
Dispensary,  12,  We}Tuouth-street,  Portland-place. 

1862-63  Stone,  William  Domett,  M.D.,  42,  Lincoln' s-inn-fields. 
tl853-54  Streatfeild,  J.  F.,  Esq.,  Assistant- Surgeon  to  the  Royal  London  Ophthalmic 
Hospital,  Moorfields,  and  Ophthalmic  Sm-geon  to  University  College 
Hospital,  15,  Upper  Brook-street. 

1862-63  Stui-ges,  Octavius,  M.B.,  Cant.,  85,  Wimpole-sti-eet. 

1863-64  Sutton,  Henry  G.,  M.B.,  Assistant-Physician  to  the  London  Hospital,  30, 
Finsbirry-square. 
J1866-67  Swain,  William  Paul,  Esq.,  20,  Ker-street,  Devonport. 

1858-59  Swete,  Benjamin  L.,  Esq.,  Sm-geon  to  the  British  Orphan  Asylum,  Clap- 
ham-rise,  7,  Park-road,  Stockwell. 
J1856-57  Symonds,  Frederick,  Esq.,  Surgeon  to  the  Radcliffe  Infirmaiy,  32,  Beau- 
mont-street, Oxford. 


Orig.  Memh.  Tamplin,  R.  W.,  Esq.,  Sm-geon  to  the  Royal  Orthopaedic  Hospital, 
33,  Old  Burling-ton-street. 
J1855-06  Tapp,  W.  Denning,  Esq.,  Hillside-house,  Hatherley-road,  Cheltenham. 
1863-64  Tatham,  John,  M.D.,  1,  Wilton-place,  Knightsbridge. 

c 
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1851-52  Taylor,  Robert,  Esq.,  Sm-geon  to  the  Central  London  Ophthalmic  Hospital, 

21,  Edwards-street,  Portman-square. 

1860-61  Teevan,  William  Frederic,  Esq.,  Surgeon  to  the  West  London  Hospital, 
10,  Portman-square. 
♦1852-53  Thompson,  Sir  Henry,   Knt.   (late  Honorary  Secretary)   (C),  Surgeon  to 

University  College  Hospital,  35,  Wimpole-street,  Cavendish- square. 
J1861-62  Thompson,  Joseph,  Esq.,  Sui-geon  to  the  Nottingham  General  Hospital, 
Oxford-street,  Nottingham. 

1865-66  Thorowgood,  J.  C,  M.D.,  61,  Welbeck-street. 

1866-67  Thudichum,  John  L.  W.,  M.D.,  Lecturer  on  Pathological  Chemistry  at  St. 
Thomas's  Hospital,  3,  Pembroke-road,  Kensington. 

1856-57  Tomes,  J.,  Esq.,  F.P.S.  (C),  Surgeon-Dentist  to  the  Middlesex  Hospital, 
37,  Cavendish-square. 

1864-65  Tonge,  Morris,  M.D.,  Lecturer  on  Physiology  at  the  Charing  Cross  Hos- 
pital, 5,  Bolton-row,  May-fair. 

1866-67  Trimen,  Henry,  Esq.,  M.B.  Lond.,  71,  Guildford-street,  Russell-square. 

1851-52  Trotter,  John  W.,  Esq.  (C),  Assistant- Surgeon,  Coldstream  Guards'  Hos- 
pital, Vincent-square,  Westminster. 

1859-60  Ti'uman,   Edwin  Thomas,    Esq.,    Surgeon-Dentist    in   Ordinary  to   Her 
Majesty's  Household,  23,  Old  Burlington-street. 

1857-58  Tudor,  John,  Esq.,  Dorchester,  Dorset. 

1852-53  TuUoch,  James  S.,  M.D.,  1,  Pembridge-place,  Bayswater. 

1863-64  Turner,  James  Smith,  Esq.,  30,  Margaret-street,  Cavendish-square. 

1857-58  Turtle,  Frederick,  Esq.,  Lamberhurst,  Surrey. 

1854-55  Vasey,  Charles,  Esq.,  Surgeon-Dentist  to  St.  George's  Hospital,  5,  Caven- 
dish-place, Cavendish-square. 
1866-67  Venning,  Edgecombe,  Esq.,  Assistant- Surgeon,  1st  Life  Guards. 
1865-66  Vernon,  Bowater  John,  Esq.,  St.  Bartholomew's  Hospital. 


1866-67  Wagstaffe,  WiUiam  Warwick,  Esq.,  B.A.  Lend.,  Demonstrator  of  Anatomy 
at  St.  Thomas's  Hospital,  10,  Walcot-place,  Keunington. 

Orig.  Memb.  Waite,  Charles  D.,  M.D.,  Senior  Physician  to  the  Westminster  General 
Dispensary,  3,  Old  Bui'lington-strcet. 

1864-65  Walker,  Joseph,  M.D.,  22,  Grosvenor-street,  Grosvenor-square.  W. 

1859-60  Walters,  John,  M.B.  Lond,  Assistant- Surgeon  attached  to  Second  Batta- 
lion, 17th  Regiment. 
♦1846-47  Ward,  T.  Ogier,  M.D.,  Cowbridgc,  Glamorganshire. 

1857-58  Warden,  John  Richard,  M.D.,  4,  Belmont,  Tunbridge  WeUs. 
♦1855-56  Watson,  Sir  Thomas,  Bart.,  M.D.,  F.R.S.  (late  President),  Ex-President  of 
the  Royal  College  of  Physicians,   16,  Henrietta-street,  Cavendish- 
square. 

1864-66  Watson,  W.  Spencer,  Esq.,  Assistant- Surgeon  to  King's  College  HospitaJ, 
27,  Montague-street,  Russell-square. 

1865-66  Watts,  Fred.  XL,  Escj.,  late  of  Middlesex  Hospital. 

18G0-61  Way,  John,  M.D.,  4,  Eaton-square. 
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1857-58  Weber,  Hermann,  M.D.  (C),  Physician  to  the  German  Hospital,  49,  Fins- 

bur}'-square. 

1864-65  Welch,  Thomas  Davies,  Esq.,  M.D.,  Physician  to  the  Kent  and  Canterbury 
Hospital,  Canterbury,  Kent. 

1860-61  Wells,  John  Soelberg,  Esq.,  Ophthalmic  Surgeon  to  King's  College  Hos- 
pital, 16,  Savile-row. 

1853-54  Wells,  Thomas  Spencer,  Esq.  (C),  Surgeon  to  the  Samaritan  Free  Hospital 

for  Women  and  Cliildren,  3,  Upper  Grosvenor-street. 
*1850-51  West,  Charles,  M.D.,  Physician  to  the  Hospital  for  Sick  Children,  61, 
Wimpole-street,  Cavendish-square. 

1866-67  Whipham,  Thomas  Tillyer,  M.B.  Oxon.,  Strand  Green  House,  Chiswick. 

1858-59  White,  Frederick,  Esq.,  20,  Oxford-terrace,  Hyde-park. 

1863-64  Wilks,  Alfi-ed  G.  P.,  M.A.,  M.B.,  Guy's  Hospital,  Southwark. 
*1854-55  Wilks,  Samuel,  M.D.,  Physician  to  Guy's  Hospital,  11,   St.  Thomas' s- 

street,  Southwark. 
*Ong.Memb.  Williams,  C.  J.  B.,  M.D.,  F.E.S.  (formerly  President,  late  Y.P.), 
Consulting-Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton,  49,  Upper  Brook-street,  Grosvenor-square. 
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EEPOET. 

SESSION,     1866-67 


I.— DISEASES  ETC.,  OP  THE  j^ERYOUS  SYSTEM. 

1.    Urea  in  cerebral  fluid  of  a  patient  who  died  of  typhus  complicated 
with  dysentery,  parotid  bubo,  albuminuria  and  convulsions. 

William  D.,  aged  23,  was  admitted  into  the  Middlesex  Hospital, 
under  the  care  of  Dr.  Murchison,  on  October  26th,  1866,  with  the 
phenomena  of  typhus  fever  of  a  severe  form,  including  a  copious  pe- 
techial eruption.  The  tongue  was  dry  and  brown,  the  face  dusky,  the 
conjunctivae  injected,  the  hearing  very  obtuse,  and  there  was  much  de- 
lirium and  restlessness,  especially  at  night,  with  evidence  of  pulmonary 
congestion.  Erom  the  first,  however,  there  were  certain  peculiarities 
in  the  case.  The  patient  was  very  emaciated;  the  abdomen  was 
greatly  distended  and  tympanitic,  and  evidently  tender ;  and  at  the 
same  time  the  bowels  were  relaxed  five  or  six  times  in  the  course  of 
the  day,  and  the  stools  were  light  and  powdeiy.  On  inquiiy  from  the 
friends  it  was  fmiher  ascertained  that  the  patient  had  been  taken  ill 
about  six  days  before  admission  with  diarrhoea,  and  that,  up  to  admis- 
sion, the  prominent  symptoms  had  been  diarrhoea  and  delirium.  So 
far  the  case  more  resembled  enteric  fever.  For  several  months, 
before  the  attack  the  patient  had  been  ailing  from  the  efi'ects  of  an 
abscess  in  the  right  arm. 

The  patient  was  treated  with  mineral  acids,  astringents,  and  small 
doses  of  opium,  and  took  also  milk,  beef-tea,  brandy,  &c.  On  !N"ovem- 
ber  3rd,  or  the  fifteenth  day,  there  was  a  marked  improvement  in  the 
symptoms,  and  the  eruption  was  fading.  For  some  days  the  improve- 
ment continued,  and  on  November  5th  the  pulse  had  fallen  to  104,  and 
the  temperature  to  99*8°  Eahr.;  but  the  diaiThoea  and  tympanitis  con- 
tinued. 


2  N'ERVOUS    SYSTEM. 

On  IN'ovember  6th  the  patient  was  worse  again ;  the  pulse  had  risen 
to  140,  and  the  temperature  to  103-2°.  An  inflammatory  swelling  was 
observed  over  the  left  parotid,  and  the  urine,  which  had  been  examined 
daily  since  admission,  for  the  first  time  contained  a  trace  of  albumen. 
The  swelling  in  the  face  and  the  quantity  of  albumen  in  the  urine  con- 
tinued to  increase.  On  November  7th  frequent  convulsive  movements 
of  the  head  and  face  set  in,  and  there  was  difficulty  in  swallowing,  so 
that  the  patient  had  to  be  nourished  by  the  rectum.  The  diarrhoea 
and  tympanitis  were  still  present.  The  convulsive  movements  con- 
tinued until  the  patient's  death  in  the  evening  of  ]!^ovember  8th,  or 
the  twentieth  day  of  his  illness. 

On  post-mortem  examination,  the  blood  was  found  to  be  dark  and 
fluid,  the  kidneys  were  large,  smooth  and  congested,  and  the  tubes 
were  gorged  with  granular  epithelium.  The  brain  itself  was  normal, 
but  there  was  a  large  quantity  of  clear  serum  in  the  lateral  ventricles 
and  also  at  the  base  of  the  brain,  and  beneath  the  arachnoid 
over  the  hemispheres.  This  fluid  was  examined  for  urea,  and  a 
large  quantity,  now  exhibited,  was  obtained  from  it  in  the  form  of 
nitrate,  covering,  with  a  tolerably  thick  layer,  the  bottom  of  a  watch- 
glass.  There  were  numerous  small  sub-pleural  ecchymoses,  and  much 
hypostatic  congestion  and  oedema  of  both  lungs.  The  liver  was  con- 
gested, and  the  spleen  large  and  soft.  The  peritoneal  surface  of  the 
descending  colon  was  coated  with  flakes  of  recent  lymph,  and  on  open- 
ing this  portion  of  the  bowel  the  mucous  membrane  was  found  to  be  in 
a  mass  of  ulceration,  the  ulcers  at  many  places  almost  perforating  the 
entire  coats  of  the  gut.  The  ulceration  greatly  diminished  towards  the 
ileo-colic  valve,  and  the  caecum  was  entirely  free.  There  was  again 
slight  ulceration  at  the  lower  end  of  the  ileum,  but  Peyer's  patches  and 
the  solitary  glands  were  perfectly  healthy. 

Dr.  Cayley,  20th  of  Novemher,  1866. 


2.  Urea  in  cerebral  Jluid  and  congested  kidneys  from  a  case  of  typhus 
complicated  with  albuminuria  and  pulmonary  congestion^  hut  ivhere 
there  were  no  convulsions. 

John  F.,  aged  27,  was  admitted  into  the  Middlesex  Hospital  under 
my  care,  on  December  3rd,  1866,  suff'ering  from  an  attack  of  typhus 
fever  of  eight  days'  duration.  The  eruption  was  well  marked,  and 
from  the  first  the  urine  was  found  to  contain  a  small  quantity  of  albu- 
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men,  and  there  were  all  the  signs  of  extreme  pulmonary  congestion, 
the  respirations  being  56  and  very  embarrassed. 

On  December  7th  the  patient  became  violently  delirious ;  on  the  8th 
this  delirium  was  followed  by  stupor,  picking  of  the  bed-clothes,  and 
involuntary  evacuations,  which  continued  until  death,  on  December 
1 1th,  or  the  seventeenth  day  of  his  illness.  Death  was  not  preceded 
by  convulsions.  It  is  worthy  of  notice  that  the  temperature,  which  on 
the  twelfth  day  was  as  high  as  104°,  fell  between  the  fourteenth  and 
fifteenth  days  to  98-2°,  but  gradually  rose  again  until  the  evening  be- 
fore death,  when  it  was  again  104°. 

On  post-mortem  examination  the  veins  on  the  surface  of  the  brain 
were  full  of  dark  blood,  and  there  was  upwards  of  an  ounce  of  clear 
serum  at  the  base  of  the  brain,  and  a  small  quantity  in  the  lateral  ven- 
tricles. In  this  fluid  Dr.  Cayley  found  a  considerable  quantity  of  urea. 
The  blood  was  dark  and  fluid.  There  was  extreme  hypostatic  con- 
gestion of  both  lungs,  some  portions  sinking  in  water;  the  right  weigh- 
ing thirty  ounces,  and  the  left  thirty-eight  ounces  and  a-half.  Both 
kidneys  were  large  and  congested ;  the  left  weighed  eight  ounces,  and 
the  right  seven  ounces  and  a-half;  but  there  was  no  evidence  of  old 
disease.  The  spleen  weighed  nine  ounces  and  a-half.  The  intestinal 
glands  were  healthy. 

Remarks. — The  case  of  W.  D.  (page  I),  brought  before  the  Society 
by  Dr.  Cayley,  and  which  was  under  my  care  in  the  Middlesex 
Hospital,  illustrated  the  uraemic  origin  of  the  convulsions  which  occa- 
sionally occur  in  the  course  of  typhus.  From  numerous  observations, 
some  of  which  have  been  submitted  to  the  Pathological  Society  (see 
vol.  XV.,  p.  135,  and  vol.  xvii.,  p.  171),  I  have  long  been  of  opinion 
that  this  is  their  real  pathology.  I  am  inclined  to  go  even  further 
than  this,  and  to  suggest  that  the  cerebral  symptoms  of  ordinary 
cases  of  typhus,  and,  indeed,  of  the  'Hyphoid  state"  generally  in  all 
diseases  may  result  from  the  non-elimination  of  the  products  of  in- 
creased metamorphosis  of  tissue.  For  instance,  in  the  case  of  typhus 
now  recorded,  and  in  several  others,  urea  has  been  found  in  the  cere- 
bral fluid,  although  there  had  been  no  convulsions. 

Dr.  Mtjrchiso]^,  Ath  of  JDecemher,  1866. 
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3.   Tubercular  meningitis  and  otorrhcea^  loith  small  fibro-cellular  growths 

from  the  dura  mater. 

John  C,  aged  5  years,  was  admitted  into  St,  Mary's  Hospital  under 
the  care  of  Dr.  Alderson,  November  9th,  1866.  It  was  ascertained 
from  the  mother  that  the  child  had  had  scarlet  fever  two  years  ago, 
which  was  followed  by  a  purulent  discharge  from  the  left  ear.  The 
otorrhoea  continued  till  two  months  before  admission,  when  the  discharge 
ceased  and  the  child's  general  health  began  to  fail.  Three  weeks  ago, 
when  trying  to  speak  to  his  mother,  he  was  unable  to  articulate.  He 
became  insensible  that  night  and  remained  in  much  the  same  condition 
till  he  was  brought  to  the  Hospital. 

On  admission  the  child  was  almost  comatose ;  head  not  unusually 
hot ;  pupils  both  contracted ;  pulse  84,  feeble  and  compressible ;  re- 
spirations deep,  32  per  minute ;  breath  sounds  normal.  Bowels  con- 
fined for  two  days ;  a  purgative  was  administered,  and  a  blister  applied 
to  the  back  of  the  neck. 

November  12th. — Quite  comatose;  pupils  widely  dilated ;  pulse  im- 
perceptible at  wrist ;  respirations  slow  and  labouring  ;  face  and  surface 
generally,  dusky.     Died  at  half-past  eight,  p.m. 

At  the  post-7nortem  examination  both  pupils  were  seen  to  be  widely 
dilated  and  equal.  The  niembrana  tympani  on  the  left  side  was  de- 
stroyed, and  thick  purulent  matter  was  found  in  the  tympanic  cavity 
and  at  the  bottom  of  the  meatus.  I^o  necrosis  of  bone.  Projecting 
from  the  inner  surface  of  the  dura  mater  in  the  left  parietal  region 
were  fifty  or  sixty  small,  and  more  or  less  pendulous,  growths,  varying 
in  size  between  a  pin's  head  and  a  mustard  seed,  having  a  semi-trans- 
lucent appearance  and  histological  characters  differing  from  that  of 
tubercle.  The  growths  were  made  up  of  a  number  of  small  cells  or 
nuclei  thickly  distributed  through  a  basis  of  interlacing  fibres.  The 
fibres  were  much  more  abundant  than  they  are  in  ordinary  grey  granu- 
lations. Some  of  the  nuclei  were  in  a  state  of  fatty  degeneration. 
The  brain  completely  filled  the  cranial  cavity,  and  when  the  dura 
mater  was  removed  the  convolutions  were  found  to  be  compressed  and 
matted  together,  with  a  total  absence  of  sub-arachnoid  fluid.  Some 
little  opaque  spots  of  tubercle  were  found  in  the  pia  mater  over  the 
left  hemisphere  about  the  size  of  pins'  heads,  and  many  others  of  a 
smaller  size  and  more  translucent  were  seen  on  closer  inspection. 
Yellow  lymph-like  matter  was  also  seen  on  this  side,  extending  up- 
wards  along  the  great  vein  and  its  branches,   proceeding  from  the 
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Sylvian  fissure.  Only  a  veiy  few  tubercles  and  no  lymph  was  seen 
on  right  hemisphere.  On  removing  the  brain  from  the  skull  much 
yellow  l}Tnph-like  matter  was  seen  at  the  base,  binding  down  the 
optic  commissure,  extending  into  the  Sylvian  fissures  (principally  the 
left),  and  backwards  as  far  as  the  cerebral  peduncles.  The  sides  of 
the  Sylvian  fissures  were  closely  adherent.  Spots  of  tubercle  not 
very  obvious  at  base.  Lateral  ventricles  not  distended,  though  con- 
taining about  four  drachms  of  clear  serosity.  iN'o  diminution  of  con- 
sistence of  fornix  or  walls  of  ventricles.  Arachnoid  and  pia  mater 
almost  universally  adherent  to  grey  matter,  so  that  latter  was  torn  on 
stripping  off  membranes.  Spots  of  tubercle  abundant  in  pia  mater 
dij^ping  down  between  convolutions.  Several  of  the  frontal  and 
parietal  convolutions  on  the  left  side  were  found  to  be  of  a  yellowish 
colour  and  of  increased  consistence  for  a  certain  depth. 

Both  lungs  were  filled  with  miliary  tubercles,  which  were  most  abun- 
dant in  upper  lobes.  Lower  lobe  of  right  lung  considerably  congested. 
Heart  healthy ;  blood  on  right  side  fluid.  No  tubercle  in  liver,  spleen, 
or  kidneys,  which  appeared  healthy. 

Remarks. — The  occurrence  of  growths,  similar  to  those  above  described, 
from  the  inner  surface  of  the  dura  mater  seems  to  be  extremely  rare. 
Their  presence  on  the  same  side  of  the  head  as  that  on  which  a  chronic 
inflammation  of  the  ear  had  existed,  and  also  the  great  preponderance 
of  the  meningeal  inflammation  on  the  same  side,  arc  interesting  coin- 
cidences which  may  have  been  brought  about  by  other  than  chance 
relationship.  Dr.  H.  Chaklton  Bastiajj^,  4ith  of  Becemler^  1866. 


4.    Case  of  inflaminatory  effusion  into  the  ventricles  of  the  hrain  with 
extensive  destruction  of  h rain-substance  in  a  child. 

Sarah  P.,  aged  four  months,  was  brought  among  Dr.  Dickinson's 
out-patients  to  the  Childrens'  Hospital,  October  2nd,  1866.  There 
was  a  history  of  convulsions  when  the  child  was  seven  weeks  old. 

The  child  is  somewhat  emaciated  and  has  been  in  present  state  of 
'  fit'  an  hour  and  a-half.  There  is  general  tonic  spasm — legs  extended, 
resisting  flexion ;  wrists  rigidly  flexed ;  head  thrown  back ;  cervical 
muscles  rigid  and  prominent.  Fontanelles  open,  not  prominent.  Pupils 
equal;  no  squinting;  left  angle  of  mouth  drawn  down.  Bowels  confined ; 
the  child  is  restless  ;  no  screaming  ;  pulse  cannot  be  taken  with  accuracy. 
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October  btli. — Tonic  spasm  as  before.  The  child  moans  and  is  appa- 
rently blind ;  some  cough ;  the  left  angle  of  mouth  still  depressed ;  there 
is  no  difference  between  the  two  sides  of  the  body. 

Octoher  9th — Much  emaciated;  respirations  irregular  and  vary  in 
depth.  Pontanelles  depressed ;  pupils  equal  and  rather  small ;  appa- 
rent blindness ;  rigidity  as  before. 

Octoher  12th. — Has  been  in  a  succession  of  fits  since  last  report; 
the  fits  are  not  quite  so  severe.  Limbs  generally  not  so  rigid ;  head 
not  thrown  back. 

Octoher  19th. — Eespirations  continue  irregular;  sighing;  constant 
hacking  cough ;  pulse  very  small,  &c.  Has  had  many  fits  since  last 
report.     Pontanelles  still  depressed  ;  bowels  open. 

Octoher  26th. — Child  drowsy.  rontanelles  markedly  retracted  ; 
slight  overlapping  of  the  sutures  ;  the  fits  less  in  number  and  severity; 
the  abdomen  soft  and  tympanitic.     The  child  died  October  27th. 

Post-mortem  examination  Octoher  ^Ist. — On  removing  the  calvaria 
and  dura  mater  a  considerable  quantity  of  serous  fluid  escaped,  mostly 
clear,  but  the  latter  part  turbid ;  no  flakes  of  lymph ;  arachnoid 
slightly  opaque.  The  cerebral  hemispheres  were  seen  to  be  collapsed 
towards  the  base  of  the  skull,  like  flaccid  bags  containing  fluid.  Con- 
volutions flattened ;  no  inflammatory  redness  of  membranes,  and  no 
lymph  on  the  surface. 

On  cutting  into  the  hemispheres,  each  of  them,  with  the  exception 
of  a  small  patch  of  the  anterior  lobe,  was  found  to  be  converted  into  a 
capacious  bag,  the  wall  of  which  was  not  thicker  than  one-eighth 
of  an  inch.  A  portion  of  the  wall  of  the  left  hemisphere 
was  passed  round  for  inspection.  These  bags  were  apparently 
the  remains  of  distended  ventricles,  the  lining  membrane  of  which, 
and  indeed  the  whole  substance  of  the  hemisphere  to  the  grey  mat- 
ter, had  been  destroyed ;  the  walls  being  formed  by  the  pia  mater 
with  a  thin  layer  of  grey  matter  attached.  The  convolutions  projected 
inwards  as  prominent  folds,  the  whole  of  the  inner  surface  being 
softened  and  flocculent  (as  seen  in  specimen);  the  flocculi  consisted  of 
vessels  with  granular  matter  attached.     Ko  trace  of  lining  membrane. 

The  fluid  contained  in  these  cysts,  which  did  not  communicate,  was 
turbid  but  not  purulent ;  it  seemed  to  be  mainly  serous,  containing  de- 
bris and  perhaps  a  small  amount  of  pus. 

riexus  choroidcs  much  congested ;  that  of  the  left  ventricle  con- 
verted into  a  firm  mass  by  coagulation  of  blood  within  its  vessels. 

There  was  no  inflammation  or  disease  of  the  membranes  at  the  base 
of  the  brain  or  Sylvian  fissures.     Of  the  brain  substance  remaining. 
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the  corpora  striata  and  optic  thalami  were  softer  than  natural,  this, 
perhaps,  being  partly  due  to  the  time  that  had  elapsed  since  death. 

Remarks. — The  peculiarity  worthy  of  remark  in  this  case  was  the 
association  of  a  large  amount  of  fluid  within  the  brain,  and  also  in  the 
arachnoid  cavity,  with  not  only  an  absence  of  expansion  of  the  sutures, 
but  an  actual  narrowing  of  them  and  depression  of  the  fontanelles. 

The  most  probable  explanation  of  the  phenomena  seems  to  be  the 
following,  viz. : — that  the  fluid  within  the  brain  was  produced  by  a 
rapid  softening  down  of  the  brain- substance  on  each  side  by  inflamma- 
tory action,  into  a  serous  fluid  containing  its  cellular  debris,  and  that 
the  fluid  external  to  the  brain  in  the  arachnoid  cavity  was  mechanically 
eff'used,  to  replace  the  diminished  bulk  of  the  collapsed  brain  ;  the  de- 
pressed fontanelles  and  contracted  sutures  having  the  same  significa- 
tion. As  to  the  source  of  the  inflammatory  softening  I  have  no 
opinion.  Dr.  R.  Douglas  Po'svell,  ^th  of  Decerriher^  1866. 


5.  Abscess  of  the  cerehellum  in  connection  tvith  caries  of  the  meatus  externus, 

and  small  sebaceous  tumours  between  the  tympanum  and  mastoid  cells. 

Henry  S.,  aged  19,  was  admitted  into  the  London  Fever  Hospital 
under  my  care  on  May  28th,  1866,  having  suffered  for  four  days  from 
intense  headache.  For  a  day  or  two  before  he  had  noticed  a  discharge 
from  the  left  ear,  which  had  ceased  when  the  headache  came  on. 
There  was  no  vomiting,  but  the  pulse  was  96 ;  the  tongue  was  moist 
and  white,  and  the  bowels  were  confined.  The  skin  was  not  very 
hot. 

A  purgative  was  administered;  four  leeches  were  applied  behind 
the  left  ear ;  the  ear  was  syringed  out  from  time  to  time  with  warm 
water,  and  a  poultice  applied  over  it. 

On  May  30th  the  patient  was  much  worse.  He  was  very  restless 
and  delirious,  although  he  answered  when  spoken  to.  The  pain  in  the 
head  wus  still  very  severe  and  more  general.  There  was  no  discharge 
from  either  ear.  The  tongue  was  dry  and  red  down  the  centre.  The 
bowels  were  opened  by  medicine.  The  pulse  was  only  84  and  the 
temperature  of  the  skin  felt  natural.  The  head  was  shaved  and  a 
blister  applied  to  the  scalp.  In  the  evening  of  the  same  day  the  pa- 
tient was  sitting  up  in  bed  and  said  he  wished  to  go  to  sleep ;  he  lay 
down  in  bed  and  in  a  few  minutes  was  dead. 

On  examining  the  body,  there  was  found  in  the  left  lobe  of  the  cere- 
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bellum,  an  abscess,  the  size  of  a  walnut,  containing  about  half  an 
ounce  of  dirty-greenish,  extremely  fetid  pus.  This  abscess  approached 
the  surface  at  one  point  and  the  corresponding  portion  of  the  dura 
mater  was  detached  from  the  petrous  bone  over  a  space  about  an  inch 
square.  Between  the  dura  mater  and  the  bone  there  was  pus  similar 
to  that  found  in  the  cerebellum,  and  in  the  detached  dura  mater  there 
was  a  small  perforation,  large  enough  to  admit  a  probe.  The  pia 
mater  and  bra  in -sub  stance  were  not  unusually  injected ;  but  the  con- 
volutions of  the  brain  were  flattened,  and  each  lateral  ventricle  con- 
tained from  six  to  eight  drachms  of  clear  serum.  'No  trace  of  tubercle 
could  be  detected  in  the  membranes  of  the  brain ;  but  old  tubercle  was 
found  in  the  bronchial  glands,  and  there  was  a  small  cretaceous  nodule 
in  one  of  the  lungs. 

Remarhs. — This  and  the  other  case  submitted  to  the  Society,  are 
two  out  of  a  large  number  of  similar  cases  that  have  come  under  my 
notice  dming  the  last  ten  years.  ISTot  a  year  passes  that  several  cases 
of  the  sort  are  not  sent  to  the  Fever  Hospital  as  examples  of  fever.  In 
many  of  these  cases  the  patients  have  suffered  for  many  years  from  a 
slight  discharge  from  one  ear,  with  more  or  less  deafness ;  but  the 
general  health  has  been  good  until  all  at  once  severe  cerebral  symptoms 
came  on,  which  too  often  after  a  few  days  have  terminated  fatally. 
Attention  to  this  subject  was  called  by  the  late  Mr.  Toynbee,  who  col- 
lected and  published  a  large  number  cf  cases  in  which  chronic  aff'ec- 
tions  of  the  ear  induced  acute  and  fatal  diseases  of  the  brain  or  its 
membranes. "^  One  of  Mr.  Toynbee' s  cases  resembled  in  most  parti- 
culars that  now  submitted  to  the  Society.  (See  Med.  Times  and  Gaz. 
March  31st,  1855,  p.  307.)  According  to  my  experience,  these  cases 
are  so  common,  that  a  patient  who  has  a  chronic  discharge  from  the 
ear  independent  of  eczema,  and  is  slightly  deaf,  however  good  his 
general  health  may  be,  is  at  any  time  liable  to  the  sudden  advent  of 
inflammation  of  the  brain  or  its  membranes,  and  can  scarcely  be  re- 
garded as  a  safe  life  for  assurance.  Not  long  ago  an  elderly  woman 
was  admitted  under  my  care  in  the  Middlesex  Hospital,  who  had  re- 
peated attacks  of  convulsions  followed  by  left  hemiplegia  and  severe 
pain  in  the  right  side  of  the  head.  These  symptoms  parsed  off  at  the 
end  of  twelve  days  on  the  escape  of  a  large  quantity  of  fetid  pus  from 
the  right  ear.     These  affections,  however,  of  the  internal  ear  are  dan- 

*Med.  Chir.  'Trans,  vol.  xxxiv.,  and  Med.  Times  and  Gaz,,  1855,  vols.  i.  and  ii. 
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gerous  in  other  ways  than  by  implicating  the  brain  and  its  membranes. 
In  more  than  one  instance  I  have  known  them  prove  fatal  by  inducing 
general  pyaemia,  and  in  one  instance  I  have  known  permanent  pa- 
ralysis of  the  portio  dura  induced  by  the  inflammation  of  the  internal 
ear  which  followed  scarlet  fever.  A  large  proportion  of  these  diseases 
of  the  internal  ear  date  from  an  attack  of  one  of  the  exanthemata,  and 
particularly  scarlet  fever  and  small  pox.  I  have  repeatedly  known 
them  developed  during  convalescence  from  typhus  and  enteric  fevers, 
A  scrofulous  constitution  is  the  great  predisposing  cause ;  and  in  per- 
sons of  this  constitution  the  diseases  of  drfferent  parts  of  the  internal 
ear  may  be  excited  by  exposure  to  cold  and  other  causes,  independently 
of  any  specific  fever.  In  the  case  now  recorded  the  disease  of  the  tym- 
panum appeared  to  be  due  to  the  extension  inwards  of  a  gi'owth  in  the 
external  meatus.  Dr.  Mukchisox,  \st  of  January^  1867. 

Report  on  the  morhid  appearances  presented  ly  the  petrous  lone  in  the 
above  case. — IS'ear  to  the  entrance  of  the  meatus,  in  its  superior  wall, 
there  is  a  small  orifice  about  the  size  of  a  pin's  head,  and  half  way 
towards  the  membrana  tympani,  a  second,  a  little  larger.  Both  these 
openings  lead  into  the  horizontal  passage  connecting  the  mastoid  cells 
with  the  tympanum.  The  plate  of  bone  forming  the  roof  and  posterior 
border  of  this  passage  is  rough  and  worm-eaten,  and  just  at  the  supe- 
rior border  of  the  lateral  sinus,  presents  an  orifice  three  lines  long  by 
one  and  a-half  broad ;  this  orifice  being  exactly  opposite  to  the  most 
external  of  the  two  orifices  in  the  meatus.  The  posterior  cms  of  the 
incus,  and  the  surface  by  which  it  articulates  with  the  malleus,  are 
wanting,  having  apparently  been  lost  by  caries ;  otherwise  the  tympa- 
num exhibits  no  appearance  of  disease  that  is  distinguishable  after  some 
months  of  maceration  in  spirit.  The  membrane  has  disappeared  ;  but 
the  handle  of  the  malleus  is  entire. 

The  passage  leading  from  the  tympanum  to  the  mastoid  cells  is  en- 
larged and  contains  a  dark  semi-solid  mass,  about  the  size  of  a  horse- 
bean;  this  mass  consists  of  two  portions,  one  of  which  is  composed 
merely  of  shrivelled  cells  and  granular  and  fibrous  matter ;  the  other 
(which  lies  in  immediate  contact  with  the  interior  of  the  two  orifices 
in  the  external  meatus)  is  a  white  rounded  growth  nearly  the  size  of  a 
pea,  and  presents  the  characters  of  a  sebaceous  tumour,  consisting  of 
dense  laminae  of  cells. 

This  case  appears  to  confirm  the  views  of  the  late  Mr.  Toyubee  re- 
specting the  anatomical  relations  of  afiections  of  the  car  and  brain,  inas- 
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much  as  the  disease  which  induced  the  abscess  in  the  cerebellum  ap- 
pears to  have  had  its  origin  in  the  external  meatus.  So  far  as  can  be 
judged  in  the  absence  of  any  report  of  the  condition  of  the  ear  at  an 
early  period  of  the  disease,  it  appears  probable  that  the  sebaceous 
tumour  was  developed  in  the  meatus  and  passing  inwards  thi'ough  the 
carious  bone  set  up  the  irritation  which  led  to  the  abscess. 

Mr.  J.  Hestton,  \bth  of  January,  1867. 


6.  Abscess  leneath  the  dura  mater  in  connection  with  caries  of  the  petrous 

hone. 

William  A.,  aged  8,  was  admitted  into  the  London  Fever  Hospital 
under  my  care,  on  September  3rd,  1866,  with  restlessness  and  general 
pyrexia,  and  much  painful  enlargement  of  the  glands  on  the  left  side  of 
the  neck.  The  tongue  was  coated  with  a  white  fur,  but  was  red  at  the 
tip  and  edges,  and  its  papillae  were  large.  The  fauces  were  red,  but  the 
tonsils  were  not  swollen,  and  there  was  neither  rash  nor  desquamation. 
The  mother  had  seen  no  rash  before  the  boy  was  admitted,  and  was  not 
aware  of  his  having  been  exposed  to  the  poison  of  scarlet  fever ;  she 
stated  also  that  he  had  not  had  scarlet  fever  on  any  former  occasion, 
but  that  as  long  as  she  could  remember  he  had  suffered  from  a  discharge 
from  the  left  ear. 

A  few  days  after  admission,  the  swelling  subsided,  and  the  boy 
seemed  better;  but  a  day  or  two  afterwards,  the  swelling  began  to 
increase  again,  and  fonned  a  large  brawny  mass,  extending  down  the 
left  side  of  the  neck,  and  at  the  lower  part  stretching  over  to  the  right 
side.  The  tongue  became  clean  and  red,  with  large  papillae,  very  like 
the  tongue  of  scarlet  fever ;  the  patient  was,  at  the  same  time,  very 
restless,  feverish,  and  irritable.  DiflB.culty  of  swallowing  came  on  at 
last,  and  on  September  15th,  the  boy  died. 

After  death  the  larynx  and  trachea  were  found  to  be  in  a  normal 
state  ;  but  tlic  soft  tissues  in  the  whole  of  the  left  side  of  the  neck  were 
infiltrated  with  dense  crude  yellow  exudation,  softening  at  many  places 
into  pus,  and  in  connection  above  with  a  portion  of  bare  bone,  one 
inch  and  a-half  square,  at  the  base  of  the  cranium,  about  an  inch  behind 
the  mastoid  process.  Inside  the  cranium  there  was  an  abscess,  situated 
behind  the  left  petrous  bone,  between  the  dura  mater  and  the  bone  ;  it 
was  about  one  inch  and  a-half  in  diameter,  its  walls  were  thick,  and  its 
contents  consisted  of  dirty  brownish  pus.     There  was  no  perforation  of 
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the  dura  mater  ;  and  neither  the  cerebrum  nor  the  cerebellum  was  im- 
plicated in  the  disease.  Dr.  Mtjechison,  1st  of  January ^  1867. 

Report  of  appearances  found  in  the  petrous  hone,  from  the  above  case. — 
The  dura  mater  covering  the  posterior  surface  of  the  petrous  bone  was 
separated  from  the  bone  and  thickened ;  the  whole  of  the  bone  around 
the  tympanic  cavity  was  infiltrated  with  fluid,  and  in  a  condition 
approaching  caries ;  the  inferior  surface  was  in  the  same  state,  but  to  a 
less  extent.  The  tympanum  and  mastoid  cells  were  nearly  filled  with  a 
dark-coloured  pultaceous  mass,  consisting  in  part  of  shrivelled  cells. 
The  ossicula  were  in  situ.  The  central  part  of  the  membrana  tympani 
was  destroyed  to  about  a  fourth  of  its  extent.  The  labyrinth  was 
natural.  Mr.  J.  Hlnton,  loth  January ,  1867. 


7.  Right  hemiplegia,  ivith  loss  of  speech. 

Dr.  "William  Ogle  exhibited  the  left  cerebral  hemisphere  of  a  man 
who  had  recently  died  in  St.  George's  Hospital,  and  gave  the  folio  wing- 
account  of  it. 

J.  B.,  aged  45,  was  a  wine-cooper  ;  twenty-five  years  before  his  death 
he  had  an  attack  of  rheumatic  fever  and  endocarditis  :  with  this  excep- 
tion he  had  no  serious  illness  until  October  last.  On  the  loth  of  last 
month  he  was  at  work,  when  he  suddenly  felt  a  pain  in  the  left  side  of 
his  head,  and  fell  down  without  losing  consciousness  ;  on  trying  to  get 
up,  he  found  he  was  unable  to  move  his  right  side,  and  unable  to  call 
for  assistance.  On  the  18th,  he  was  admitted  into  St.  George's  under 
Dr.  Page,  and  remained  there  till  he  died,  on  December  20th. 

On  admission,  he  was  found  to  present  the  physical  signs  of  aortic 
and  mitral  disease,  with  the  sharp  pulse  of  aortic  regurgitation. 
There  was  complete  paralysis,  with  lax  muscles  of  the  right  limbs,  and 
incomplete  paralysis  of  the  right  facial  muscles.  Sensibility  was 
unimpaired. 

He  was  at  fii'st  unable  to  protrude  his  tongue  ;  but  after  a  few  days  this 
symptom  passed  away,  and  he  moved  his  tongue  with  perfect  freedom  ; 
there  was  also  at  first,  considerable  difficulty  in  deglutition,  but  this  also 
passed  ofi"  almost  entirely  in  a  short  time. 

He  was  unable  at  first  to  say  more  than  "yes"  and  "no,"  and  though 
he  recovered  his  speech  in  a  very  slight  degree,  his  vocabulary  through- 
out was  limited  to  a  few  words,  and  these  chiefly  monosyllables.     His 
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general  intellect  seemed  unaffected ;  he  understood  all  that  was  said  to 
him  ;  made  intelligible  signs  in  answer  to  questions  ;  could  read  so  as  to 
amuse  himself,  and  wrote  down,  with  his  left  hand,  any  words  suggested 
to  him  with  sufficient  distinctness,  though  somewhat  misspelt,  and 
with  some  tendency  to  repeat  letters,  for  instance  he  wrote  ''  Testete- 
ment "  for  ''Testament."  I  am,  however,  not  certain  that  this  was 
more  than  the  result  of  deficient  education.  He  died  two  months  after 
admission,  from  oedema  of  the  lungs. 

Post-mortem  examination. — Lungs  cedematous.  Aortic  and  mitral 
valves  extensively  diseased.  Blocks  of  fibrine  in  the  spleen.  Dura 
mater  adherent  to  skull-cap.  Much  semi-gelatinous  fluid  in  sub- 
arachnoid space.  The  surface  of  the  brain  was  healthy,  excepting  at 
one  limited  spot :  this  was  the  posterior  j)art  of  the  third  or  inferior 
frontal  convolution  on  the  left  side.  Here  there  was  softening,  reaching 
from  the  highest  point  of  the  third  convolution  backwards  and  down- 
wards to  the  fissure  of  Sylvius.  The  softened  part  was  not  actually 
the  most  posterior  portion  of  the  convolution,  but  there  was  a  small 
unsoftened  strip  between  it  and  the  transverse  frontal  convolution  ; 
the  softened  part  was  about  three-quarters  of  an  inch  in  depth,  and 
about  as  much  in  breadth ;  it  was  almost  diffluent,  and  under  the  micro- 
scope, was  found  to  be  rich  in  the  dark  granular  bodies  usual  in 
softened  brain. 

On  cutting  into  the  brain  another  small  patch  of  softening  was  seen 
in  the  centre  of  the  left  hemisphere,  external  to,  and  rather  above? 
the  corpus  striatum,  and  extending  to  the  posterior  termination  of  the 
fissure  of  Sylvius.  All  the  rest  of  the  brain-substance  was  apparently 
healthy. 

The  left  middle  cerebral  artery  was  free  in  its  chief  trunk  ;  but  one 
of  its  secondary  branches  was  plugged  at  a  bifurcation  with  a  hard, 
shotty,  piece  of  fibrine,  which  filled  it  so  completely  that,  when  water 
was  injected  into  the  vessel,  it  could  not  pass,  though  considerable  force 
was  used. 

The  sequence  of  events  in  this  case  is  perfectly  clear ;  first,  rheu- 
matic fever  of  long  date,  attacking  the  heart  and  leaving  diseased  valves  ; 
then  coagulation  of  fibrine  on  the  roughened  surfaces,  and  consequent 
embolism  of  branches  of  the  splenic  and  left  middle  cerebral  arteries ; 
immediate  suspension  of  the  functional  activity  and  gradual  softening 
of  parts  of  the  brain,  dependent  on  the  latter. 

The  interest  of  the  case  consists  mainly  in  its  bearing  on  the  (juestion 
of  the  existence  in  the  hemispheres  of  a  special  organ  of  speecli.     The 
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case  harmonizes  with  the  statement  of  Dax,  of  Montpellier,  that  loss  of 
speech  depends  upon  disease  of  the  left  hemisphere  ;  and  also  with  the 
more  precise  statement  of  Broca  who  has  attempted  to  locate  the  faculty 
of  articulate  speech  in  the  posterior  third  of  the  inferior  left  frontal 
convolution. 

I  have  collected,  from  my  own  observations  and  from  the  register 
books  of  St.  George's  Hospital,  twenty  cases  in  which  there  was 
either  entire  loss  of  speech,  or  such  impairment  of  that  faculty 
as  to  constitute  a  notable  symptom.  In  eighteen  of  these  cases,  there 
was  also  hemiplegia  on  the  right  side.  In  one,  there  was  coexisting 
spine  disease,  and  paralysis  on  both  sides ;  but  in  this  case,  after  death 
disease  was  found  on  the  left  side  only  of  the  brain.  The  remaining 
case  at  fii'st  seemed  an  exception,  there  was  no  actual  paralysis,  but  a 
rigid  condition  o£  the  left  arm ;  the  patient,  however,  died,  and  both 
carotids  were  found  to  be  plugged  with  fibrine.  The  evidence  then,  of 
these  cases,  is  strongly  corroborative  of  Dax's  statement. 

How  far  do  they  corroborate  Broca' s  theoiy  ?  In  seventeen  of  the 
twenty  cases,  there  was  a  post-mortem  examination.  In  the  accounts 
kept  of  these  in  the  Hospital  Museum,  the  separate  convolutions  are 
not  distinguished  from  each  other,  so  that  it  is  not  always  possible 
to  be  sure  of  the  exact  site  of  injury;  but,  notwithstanding  this, 
the  accounts  are  sufficiently  precise  to  show  that  in  no  less  than 
twelve  out  of  the  seventeen  cases,  the  thii'd  frontal  convolution  on  the 
left  side  must  have  been  involved.  In  four  of  the  cases,  this  is  plain 
from  such  terms  being  used  to  describe  the  lesion  as  these,  "the 
anterior  two-thirds  of  the  left  hemisphere  were  broken  down,"  ''the 
anterior  and  middle  lobes  on  the  left  side  were  softened,"  and  so  on. 
In  eight  others,  the  convolutions  in  question  must  have  been  involved, 
because  the  artery  on  which  its  nutrition  depends,  was  plugged ;  this 
plugging  existed  in  the  middle  cerebral  in  seven  cases ;  and  in  the 
internal  carotid  in  another.  The  plugging  of  either  of  these  vessels 
deprives  the  convolutions,  in  the  neighbourhood  of  the  fissure  of  Sylvius, 
including  the  third  frontal,  of  all,  or  nearly  all,  their  nourishment ;  for 
Dr.  Todd  has  shown  {Med.  Chir.  Trans. ^  xxvii.,  321),  that  when  the 
internal  carotid  is  obstructed  ''the parts  supplied  by  the  middle  cerebral 
are  more  apt  to  suffer  than  those  which  are  nourished  by  other  branches 
of  the  carotid,"  and  Dr.  Kirkes  has  also  pointed  out  {2fed.  Chir. 
Trans,  xxxv.)  that  the  deficiency  of  anastomosis  between  the  middle 
cerebral  and  the  other  divisions  of  the  circle  of  Willis  "explains  why 
the  portion  of  brain  supplied  by  the  branches  of  an  obstructe(J  middle 
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cerebral  artery  are  deprived  of  all  nourishmcDt,  except  the  little  they 
may  receive  from  the  minute  inosculations  provided  by  the  ultimate 
divisions  of  the  arterial  branches  of  the  circle  of  Willis." 

In  twelve,  then,  of  the  seventeen  cases,  it  is  certain  that  the  third 
frontal  convolutions  was  involved  in  the  lesion.  In  the  remaining 
five,  there  is  not  the  same  certainty,  but  still  a  considerable  probability 
that  either  this  part  itself  was  involved,  or  its  connections  with  the 
parts  below.  In  four  of  them,  there  was  extensive  injury  to  the  left 
hemisphere ;  in  the  fifth,  plugging  of  the  basilar  artery  and  doubtful 
softening  of  both  hemispheres. 

The  result  is,  on  the  whole,  favourable  to  Broca's  view ;  there  would 
seem  to  be  very  strong  evidence  that  there  exists  a  central  organ  of 
articulate  speech;  and  that  this  organ  is,  at  any  rate  in  the  vast  majority 
of  men,  in  the  left  hemisphere,  and  in  that  part  of  the  hemisphere 
which  derives  its  nourishment  from  the  middle  cerebral  artery. 

Dr.  William  Ogle,  15^A  of  January^  1867. 


8.  Case  of  cerebrospinal  arachnitis. 
Clara  U.,  aged  38,  a  servant  and  unmarried,  was  admitted  into 
the  Middlesex  Hospital  under  my  care,  on  December  24th,  1866. 
Her  father  and  mother  had  lived  to  an  advanced  age ;  and  although 
she  stated  that  two  sisters  had  died  of  consumption,  this  subse- 
quently turned  out  to  be  erroneous.  She  had  never  been  very  strong, 
but  had  been  able  to  work  until  twelve  months  before  admission.  The 
catamenia  had  ceased  for  four  or  five  years,  and  duiing  this  period  she 
had  slight  leucorrhoea,  and  had  suffered  from  attacks  of  frontal  head- 
ache with  nausea.  About  a  year  ago  she  began  to  complain  of  pain  in 
her  right  arm  between  the  shoulder  and  elbow,  increased  by  movement, 
and  so  severe  as  to  compel  her  to  give  up  work.  After  six  weeks  the 
pain  subsided,  but  never  entirely  left  her.  Her  present  illness  com- 
menced two  months  ago  with  pain  in  the  loins  and  down  the  back  of 
the  legs,  which  was  increased  on  rising  up  or  on  attempting  to  sit 
down,  and  was  believed  to  be  rheumatic.  A  fortnight  before  admis- 
sion this  pain  increased  so  that  she  was  compelled  to  lie  on  her  back, 
and  about  the  same  time  she  became  feverish,  restless,  talkative  in  her 
sleep,  costive,  and  lost  her  appetit(\  A  week  before  admission,  an 
eruption  of  herpes  appeared  on  both  lips.  She  had  not  complained  of 
headache  and  had  not  vomited.     There  had  been  no  sign  of  paralysis, 
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either  of  voluntary  power  or  of  sensibility,  and  no  feeling  of  numbness, 
tingling,  or  pricking,  of  the  legs,  l^o  one  else  had  been  ill  in  the 
house  where  the  patient  had  lived. 

On  admission  the  patient's  chief  complaint  was  of  great  pain  in  the 
loins,  which  was  slightly  increased  by  pressure  over  the  muscles  and 
also  by  movement,  but  there  was  no  tenderness  whatever  on  percussion 
over  the  spine.  There  was  no  pain  or  swelling  in  any  of  the  joints, 
and  she  could  move  both  legs  freely.  There  was  no  headache  and  the 
mind  appeared  clear.  The  lips  were  ciTisted  with  black  scabs  from 
desiccating  herpes.  The  tongue  was  moist  with  a  thin  white  fur  ;  the 
bowels  had  been  opened  by  medicine.  The  temperature  was  100*4° 
F.,  and  the  urine  contained  no  albumen.  The  heart  and  lungs  appeared 
normal. 

During  the  night  after  admission  she  was  very  restless  and  delirious ; 
and  next  day,  although  the  delirium  had  ceased,  the  pupils  were 
noted  as  very  dilated.  The  delirium  continued  to  recur  at  night,  and 
except  that  the  temperature  fell  to  99°  on  December  28th,  little  change 
occurred  till  December  29th,  when  she  was  evidently  worse.  She  had 
had  a  very  restless  night,  and  at  the  time  of  visit  was  in  a  state  of 
talkative  delirium.  The  pupils  were  large  and  sluggish,  but  equal. 
She  complained  greatly  of  pain  in  the  back  of  the  neck.  On  examina- 
tion, there  appeared  to  be  no  tenderness  over  the  spine  or  the  muscles ; 
but  when  she  moved  her  head  she  put  up  both  her  hands  to  steady  it. 
She  still  moved  both  legs  freely,  and,  indeed,  it  was  often  a  difficult 
matter  to  keep  her  in  bed.  The  pulse  was  1 44 ;  the  tongue  was  still 
moist,  and  there  was  still  a  tendency  to  constipation. 

The  motions  were  passed  involuntarily  on  the  30th  of  December,  and 
the  urine  was  retained,  requiiing  the  use  of  the  catheter. 

On  December  31st  stupor  was  coming  on,  although  the  patient 
could  be  roused  without  difficulty.  There  was  still  retention  of  urine 
and  involuntary  motions ;  the  tongue  was  moist;  the  pulse  108;  re- 
spirations 36;  temperature  98*4°  Eahr. 

The  patient  was  quite  unconscious  on  the  1st  January,  1867.  The 
pupils  were  smaller,  but  not  contracted ;  the  breathing  was  40,  and 
stertorous  ;  there  was  floccitatio  and  also  slight  muscular  rigidity  of  the 
right  arm ;  the  left  hand  was  held  up  and  kept  moving  about  in  the 
air;  the  urine  still  retained;  pulse  104;  temperature  97*2°.  At 
eleven,  p.m.  she  threw  up  both  arms,  stared  and  moaned,  and  within  a 
quarter  of  an  hour  was  dead. 

The  treatment  adopted  consisted  in  blisters  to  the  spine  (one  of 
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which  was  followed  by  a  slight  and  temporary  trace  of  albumen  in  the 
urine),  and  the  internal  administration  of  iodide  of  potassium  and  car- 
bonate of  ammonia,  of  opiates  to  procure  sleep,  and  latterly  of  stimu- 
lants. 

On  opening  the  head  after  death  the  pia  mater  over  the  hemispheres 
was  found  much  injected,  the  convolutions  flattened,  and  at  the  base 
there  were  fully  two  ounces  of  turbid  serum  with  flakes  of  lymph. 
Each  lateral  ventricle  contained  three  or  four  di^achms  of  clear  serum. 
The  pons  Yarolii,  the  medulla  oblongata  and  the  upper  part  of  the 
spinal  cord  were  plastered  over  with  a  layer  of  opaque,  yellow,  puri- 
form  lymph,  about  two  lines  in  thickness,  and  extending  for  nearly  an 
inch  on  each  side  over  the  under  surface  of  the  cerebellum,  but  no- 
where implicating  the  cerebrum.  The  whole  patch  measured  about 
three  inches  from  before  backwards,  and  two  inches  and  a-half  from 
side  to  side,  and  had  tolerably  well-defined  margins,  that  in  front  cor- 
responding exactly  with  the  anterior  edge  of  the  pons  Varolii.  The 
whole  of  the  spinal  cord  to  its  lower  end  was  coated  with  a  similar 
exudation.  This  lay  in  what  is  called  the  cavity  of  the  arachnoid,  and 
was  equally  abundant  in  front  and  behind.  On  microscopical  examina- 
tion the  exudation,  both  on  the  brain  and  cord,  was  found  to  contain 
numerous  pus  corpuscles.  There  was  no  disease  of  the  brain  or  spinal 
cord.  The  heart,  lungs,  uterus  and  ovaries  were  normal.  The  spleen 
was  not  enlarged,  nor  was  the  blood  unusually  dark  and  fluid.  The 
liver  and  kidneys  were  slightly  congested. 

Remarks . — This  case  is  of  interest  from  the  great  rarity  of  the 
lesion  met  with  after  death ;  for  in  this  country,  meningitis,  inde- 
pendent of  injuiy,  is  almost  always  tubercular.  From  the  so-called 
''epidemic  cerebro-spinal  meningitis"  of  the  Continent  and  America,  it 
differed  both  anatomically  and  clinically.  In  the  epidemic  aflection, 
the  exudation  had  been  found  to  be,  for  the  most  part,  sub-arachnoid, 
and  chiefly  on  the  posterior  surface  of  the  cord.  Heisch,  however,  had 
described  cases  of  the  Continental  disease  in  which  the  cavity  of  the 
arachnoid  had  been  found  full  of  purulent  fluid.  Clinically,  it  difl'ered 
from  the  symptoms  which  had  been  laid  down  as  essential  to  the  Conti- 
nental afl'ection  in  the  following  particulars  : — 1.  In  the  invasion  being 
gradual  and  not  sudden  ;  2.  In  the  absence  of  vomiting;  3.  In  the  ab- 
sence of  severe  headache ;  4.  In  the  absence  of  any  spasmodic  contraction 
of  the  muscles  of  the  nock,  causing  retraction  of  the  head  ;  5.  In  the 
absence  of  hyperaesthrsia ;   0.  In  tlie  temperature  being  but  slightly 
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elevated.  The  occurrence  of  herpes  on  the  lips,  however,  was  interest- 
ing, inasmuch  as  it  had  been  described  as  a  very  common  appearance 
in  the  epidemic  meningitis  of  the  Continent. 

But,  on  the  other  hand,  it  may  be  well  to  refer  to  the  particulars  of 
a  case  which  was  some  time  ago  under  my  care  in  the  London  Fever 
Hospital.  A  man,  aged  60,  was  admitted  on  October  23rd,  1865, 
who  presented  all  the  so-called  pathognomonic  symptoms  of  epidemic 
cerebro-spinal  meningitis,  including  severe  headache,  moaning,  retrac- 
tion of  the  head,  rigidity  of  the  arms,  and  vomiting.  After  death, 
about  the  tenth  day  of  his  illness,  however,  no  appreciable  lesion  of 
the  membranes  of  the  brain  or  spinal  cord  could  be  discovered,  and  the 
cause  of  death  was  ascertained  to  have  been  uraemia  from  contracted 
kidneys,  and  recent  pericarditis.  It  would  appear  then  that  for  the 
purpose  of  diagnosis  the  symptoms  of  epidemic  cerebro-spinal  meningitis 
have  been  too  rigidly  defined. 

There  have  always  appeared  to  me  good  grounds  for  doubting  the 
existence  of  **  cerebro-spinal  meningitis"  as  a  distinct  epidemic  specific 
disease.  At  all  events,  there  can  be  no  doubt  that  the  lesions  of  that 
affection  have  occurred  at  certain  times  as  complications  of  such 
specific  diseases,  as  typhus,  yellow-fever,  and  probably  also  severe 
remittent  fever.  Under  these  circumstances,  the  symptoms  and 
cause  of  the  primary  disease  would  of  course  be  materially  modified, 
just  as  they  would  be  modified  by  the  supervention  of  such  local  com- 
plications as  parotid  bubo  or  congestion  of  the  lungs.  To  argue  that 
the  symptoms  of  cerebro-spinal  meningitis  are  at  complete  variance 
with  those  of  uncomplicated  typhus  is  beside  the  question.  Notwith- 
standing what  has  been  written  to  the  contrary,  I  am  still  inclined 
to  regard  epidemics  of  cerebro-spinal  meningitis  much  in  the  same 
light  that  Professor  Hebra,  of  Vienna,  regards  epidemics  of  miliary 
fever.-''  The  cerebro-spinal  lesions,  like  the  miliary  eruption,  are 
secondary  to  more  general  disease ;  although,  in  the  former  case,  the 
symptoms  of  the  local  affection  are  so  violent  and  peculiar,  as  to  ma- 
terially modify,  or  even  eclipse  those  of  the  primary  affection.  This 
primaiy  disease  may  vary  in  different  epidemics,  and  thus  account  for 
the  widely  different  views  enteitained  on  many  points  relating  to  the 
etiology  of  ''epidemic  cerebro-spinal  meningitis."  Like  other  local 
diseases,   however,   it  is  probable  that  cerebro-spinal  meningitis  also 

*  Diseases  of  the  Skin,  Syd.  Soc.  Trans!.,  1866,  vol.  i.,  p.  387. 
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occurs  occasionally  as  a  primary  idiopathic  affection  independent   of 
any  blood-poison.  Dr.  Muechison,  \bth  of  January,  1867. 


9.  JEffusion  of  Mood  into  pons  Varolii,  with  obstruction  hy  clot  of  basilar 
artery  and  some  of  its  branches. 

H.  T.  M.,  a  cab-driver,  aged  41,  was  admitted  into  St.  Thomas's 
under  my  care,  on  the  2nd  of  October,  1866.  He  had  been  suddenly 
attacked  three  days  before,  after  an  unusual  amount  of  drowsiness, 
with  loss  of  consciousness ;  which,  disappearing  in  a  short  time,  left 
behind  it  paralysis  of  the  right  side,  and  impairment  of  speech.  "When 
admitted,  his  right  side  was  incompletely  paralyzed,  sensation  appearing 
to  be  tolerably  perfect.  His  face  was  drawn  to  the  left ;  he  protruded 
his  tongue  to  the  right ;  and  the  arm  was  much  more  powerless  than 
the  leg.  His  speech  was  imperfect ;  his  intelligence  was  impaired ;  he 
was  low  spirited,  and  inclined  to  shed  tears  ;  and  he  passed  his  evacua- 
tions in  bed.  There  was  no  evidence  of  disease  in  any  of  the  organs  of 
special  sense.  The  heart-sounds  were  healthy ;  the  pulse  regular ;  the 
urine  acid  and  natural.     The  tongue  was  furred. 

He  continued  to  mend  from  the  time  of  admission  up  to  the  17th; 
his  speech  gradually  improved ;  and  during  the  last  four  or  five  days  of 
this  time  his  evacuations  were  passed  consciously.  In  all  other  respects, 
however,  the  change  was  slight.  About  the  17th  or  18th,  a  slight 
change  for  the  worse  was  observed  ;  his  speech  began  to  get  less  distinct, 
his  evacuations  to  be  passed  again  into  the  bed ;  and  his  intelligence  to 
deteriorate.  By  the  evening  of  the  20th  he  had  become  quite  comatose, 
and  he  continued  comatose  up  to  the  time  of  his  death.  On  the  23rd, 
it  was  noted  that  he  breathed  explosively;  that  his  left  pupil  was 
dilated,  his  right  of  medium  size,  and  both  unacted  on  by  light ; 
that  he  was  entirely  unconscious,  though  occasionally  making  slight 
movements;  and  that  his  pulse  was  72.  He  died  early  in  the  morning 
of  the  25th. 

At  the  post-mortem  examination,  the  heart  and  kidneys,  and  all  the 
other  abdominal  and  thoracic  viscera  were  found  healthy.  The  sub- 
arachnoid tissue  contained  but  little  fluid ;  and  the  surface  of  the  brain 
was  more  congested  than  natural;  the  congestion  was  particularly 
marked  upon  the  under  half  of  the  posterior  lobe  of  the  right  cerebral 
hemisphere.  The  basilar  artery  was  distended  with  a  firm,  partly 
d(;colorized,  adherent  clot,  wliich  blocked  up  the  artery  completely,  and 
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was  connected  at  the  one  extremity  with  small  clots,  extending  a  short 
distance  into  the  vertebral  arteries,  at  the  other  extremity,  with  similar 
clots  prolonged  into  the  anterior  branches  of  the  basilar.  The  posterior 
cerebral  artery  of  the  right  side,  and  several  of  its  branches,  were  thus 
blocked  up  in  a  very  great  part  of  their  extent. 

On  examining  the  substance  of  the  brain,  this  was  found  to  be,  for  the 
most  part,  healthy ;  but  much  of  the  substance  of  the  right  posterior 
cerebral  lobe  was  softer  than  natural,  and  its  medullary  portion  pre- 
sented a  pale  saffron  hue.  In  the  left  half  of  the  pons  Varolii  was 
found  a  brick-red-coloured  clot,  suiTounded  by  softened  brain-substance, 
with  which,  indeed,  its  edges  appeared  to  be  continuous  ;  in  other 
words,  there  was  there  a  diseased  mass,  of  which  the  central  part  was 
evidently  clot,  the  outer,  inflamed  cerebral  matter.  In  the  softened 
substance  of  the  posterior  lobe  of  the  cerebrum,  no  abnormal  elements 
were  detected  microscopically ;  but,  in  that  bounding  the  clot,  numer- 
ous compound  granule-cells  were  detected. 

It  is  not  very  clear  to  me  what  was  the  sequence  of  events  in  this 
case  ;  I  am  inclined,  however,  to  think  that  effusion  of  blood  into  the 
pons  was  the  first  event,  and  that  which  caused  the  symptoms  for 
which  the  patient  was  admitted  into  the  Hospital ;  and  that  all  the 
other  morbid  changes  observed  within  the  head,  and  the  aggravation  of 
the  patient's  symptoms,  were  due  to  inflammatory  processes  spreading 
from  the  neighbourhood  of  the  clot. 

Dr.  J.  S.  Beistowe,  5th  of  Fehniari/,  1867. 


10.    Vn'c  acid  oltained  from  the  brain  in  a  case  of  renal  disease. 

A  young  woman  who  was  the  subject  of  dropsy  and  albuminuria, 
supposed  to  have  resulted  from  an  attack  of  scarlatina,  died  in  St. 
George's  Hospital,  after  obstinate  vomiting  and  convulsions,  four  years 
after  the  date  of  the  febrile  disease. 

The  kidneys  weighed  together  fifteen  ounces,  and  were  character- 
istic specimens  of  the  smooth,  mottled  kidney,  which  results  from 
tubal  nephritis.  The  tubes  were  universally  distended  with  epithe- 
lium. 

The  brain  was  not  altered  in  appearance,  excepting  that  it  was 
anaemic  and  watery.  One  hemisphere  of  the  cerebrum  was  macerated 
in  water  with  the  object  of  examining  for  urea.  A  small  quantity  of 
clear  watery  extract  was  obtained  after  several  manipulations  which  it 

c2 
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is  not  necessary  to  describe.  This  was  acted  upon  by  nitric  acid. 
Effervescence  took  place,  possibly  in  consequence  of  the  decomposition 
of  the  urea,  for  no  crystals  of  the  nitrate  could  be  seen.  After  a 
considerable  time,  however,  it  was  found  that  the  fluid  had  deposited 
upon  the  bottom  and  sides  of  the  vessel  a  quantity  of  uric  acid  in  most 
characteristic  crystals.  The  experiment  was  not  made  with  the  pre- 
cautions necessary  in  quantitative  analysis,  so  that  it  is  not  possible  to 
form  any  estimate  of  the  quantity  of  uric  acid  which  the  brain  con- 
tained. Two  or  three  grains  were  obtained  in  the  manner  described. 
The  crystals  are  represented  in  the  woodcut.     In  a  subsequent  case  of 

Woodcut  1. 
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ursemic  poisoning  I  was  able  by  the  same  process  to  procure  a  similar 
result ;  but  in  this  case,  which  was  one  of  granular  kidney,  the  ciystals 
were  less  characteristic. 

Although  urea  has  been  often  found  in  the  brain  in  cases  of  ursemic 
poisoning,  I  am  not  aware  that  uric  acid  has  been  before  noticed.  The 
fact  that  uric  acid  has  been  detected  in  the  blood,  and  in  serum,  in  cases 
where  its  excretion  is  deficient,  and  the  frequent  deposition  of  urates 
under  such  circumstances  in  many  parts  of  the  body,  might  have  sug- 
gested the  probability  of  a  similar  deposit  in  the  cerebral  tissue.  How 
far  the  presence  of  the  acid  in  the  brain  may  have  contributed  to  cause 
the  convulsive  attack,  which  in  each  case  proved  fatal,  remains  to  be  seen. 

l)r   Dickinson,  bth  of  Fehruary^  1867. 


NEEYOUS    SYSTEM.  21 

1 1 .  Portions  of  pia  mater  from  a  case  of  tubercular  meningitis. 

These  specimens  have  been  brought  before  the  Society  in  order  to 
demonstrate  the  nature  and  seat  of  the  so-  called  miliary  tubercle  of  the 
pia  mater.  Hitherto  these  have  generally  been  regarded  as  the  very 
types  of  this  kind  of  tubercle  formation,  and  as  in  every  way  similar  to 
the  grey  granulations  which  are  often  so  abundant  on  the  serous  mem- 
branes. My  object  is  to  show  that  the  granulations  of  the  pia  mater 
differ  from  those  of  the  serous  membranes  generally,  not  only  as  regards 
position,  but  also  in  the  fact  that  they  spring  from  the  over-growth  of 
a  different  histological  element. 

Most  modern  pathologists  now  admit  that  the  grey  granulations  of 
the  viscera  and  serous  membranes  are  produced  by  a  local  over-growth 
and  proliferation  of  connective  tissue  elements,  and  it  has  been  known 
for  some  time  that  these  grey  granulations  were  occasionally  formed  in 
and  on  the  walls  of  small  blood-vessels,  taking  their  origin  in  an  ex- 
cessive growth  of  the  connective  tissue  cells  of  the  external  coat,  or 
tunica  adventitia,  of  such  vessels.  This  was  believed  to  be  a  site  espe- 
cially common  in  cases  of  tuberculae  of  the  pia  mater.  But  the  obser- 
vations of  Eobin,  His,  and  others,  have  shown  that  the  vessels  of  the 
brain  and  pia  mater  are  in  some  respects  quite  peculiar,  inasmuch  as 
they  are  enclosed  and  separated  from  adjacent  parts  by  peri-vascular 
canals,  which  are  bounded  by  a  distinct,  hyaline,  sheath-like  mem- 
brane. Such  peri-vascular  sheaths  have  already  been  figured  in  Plate 
i.  of  vol.  xvii.  of  the  Transactions  of  the  Society^  the  specimens  from 
which  these  illustrations  were  taken  having  been  brought  under  the 
notice  of  the  Society  by  Dr.  Sankey,  for  the  purpose  of  showing  certain 
morbid  conditions  of  the  vessels  in  cases  of  general  paralysis  of  the 
insane.  The  observations  of  Eobin,  His  and  myself,  however,  have 
now  conclusively  shown  that  the  presence  of  the  hyaline  sheath,  so  far 
from  being  a  morbid  condition,  is  quite  normal,  and  that  it  is  to  be  met 
with  around  all  the  vessels  of  the  pia  mater  as  well  as  of  the  brain 
and  spinal  cord.  Professor  His  has  shown  by  the  aid  of  injections,  also, 
that  they  constitute,  like  the  vessels  which  they  surround,  a  continuous 
system  of  canals.  He  believes  them  to  be  lymphatics ;  and  I  have  ascer- 
tained that  the  inner  side  of  the  hyaline  sheath  is  more  or  less  completely 
lined  by  a  single  layer  of  tesselated  epithelium,  the  nuclei  of  which  are 
easily  recognizable,  though  the  surrounding  cells  can  only  be  made  out 
with  difficulty.  These  nuclei  are  quite  distinct  in  situation  and  in 
natui-e  from  certain  others,  more  sparingly  distributed,  which  arc 
situated  on  the  outer  surface  of  the  peri- vascular  sheaths. 
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The  preparations  I  have  brought  forward  show  that  almost 
every  one  of  the  granulations  of  the  pia  mater  are  apparently  situated 
on  the  walls  of  the  vessels  when  inspected  by  the  naked  eye,  though 
by  microscopic  examination  they  can  be  easily  ascertained  to  arise 
from  an  excessive  accumulation  of  nuclear  bodies  outside  the  wall 
of  the  vessel,  though  within  the  peri-vascular  sheath.  In  this  way 
local  bulgings  of  the  sheath  are  produced,  which  either  occupy  the 
whole  or  a  part  of  the  circumference  of  the  vessel,  and  produce  the 
little  specks  known  as  tubercle  granulations  of  the  pia  mater.  In  the 
situations  where  these  bodies  occur,  the  calibre  of  the  enclosed  vessel 
may  be  either  unaltered  or  slightly  diminished.  There  is  no  notable 
thickening  of  the  wall  of  the  vessel,  and  the  nuclei  which  increase  so 
much  within  the  sheaths  at  intervals,  so  as  to  produce  the  local  bulg- 
ings just  described,  are,  I  believe,  of  epithelial  origin.  After  a  long 
and  careful  investigation  of  this  subject  I  have  come  to  the  conclusion 
that  the  nuclei,  which  are  seen  to  exist  in  such  great  abundance  within 
the  peri-vascular  sheaths  in  cases  of  tubercular  meningitis,  are  similar 
in  kind  to  bodies  which  may  be  seen  frequently  in  very  small  numbers, 
though  in  the  same  situation,  in  persons  dying  from  other  causes,  and 
such  as  were  described  and  figured  by  Eobin.  These  have  the  closest 
resemblance  to  the  nuclei  of  the  epithelium  lining  the  inner  side  of  the 
sheaths ;  they  have  no  connections  with  the  outer  coat  of  the  artery, 
and  they  exist  alone,  unmixed  with  fibres  or  tailed  cells,  such  as  would 
almost  certainly  have  been  met  with  had  they  taken  their  origin  from 
the  connective  tissue  of  the  artery.  I  have  therefore  come  to  the  con- 
clusion that  these  nuclei  are  descendants  of  the  epithelial  nuclei  lining 
the  peri- vascular  sheath,  and  are  not  derived  from  the  walls  of  the 
arteiy. 

Thus,  whilst  the  granulations  of  the  serous  membranes  are  situated 
only  occasionally  on  the  walls  of  the  blood-vessels,  and  when  so  situated 
are  produced  by  a  proliferation  of  the  connective  tissue  elements  of  the 
outer  coat ;  the  granulations  of  the  pia  mater  are  almost  invariably  in 
close  connection  with  its  vessels,  and  are  produced  by  an  accumulation 
of  epithelial  nuclei  between  the  outer  wall  of  the  vessel  and  its  invest- 
ing sheath  :  these  nuclei  being  originally  derived  by  proliferation  from 
those  lining  the  hyaline  peri- vascular  sheath.-"' 

Dr.  H.  Charlton  Bastian,  \9th  of  March,  1867. 

*  Since  exhibiting  these  specimens  to  llie  Society,  and  after  publication  of  a  paper 
on  tlie  ratholop:y  of  Tubercuhir  Meningitis,  {Fdinb.  Med.  Jornl.,  April,  18G7,)  1  have 
liad  niv  attention  called  to  a  ncrk  by  I>r.  Kindtlciscb,  {Lchrhiich  der  Vidhologischcn 
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12.  Disease  of  the  frontal  lobes  of  the  hrain,  especially/  the  left,  with 
hemiplegia  of  the  right  side  and  loss  of  speech,  Sfc. 

The  following  notes  were  furnishod  by  Dr.  Thurnam. — '*  The  wife 
of  a  labourer,  aged  31.  Had  good  health  up  to  six  months  before 
admission  into  the  "Wilts  County  Asylum,  excepting  that  after  her 
second  confinement,  six  years  before,  she  had  a  fit,  which,  however, 
left  no  obvious  ill  results.  About  half  a  year  before  admission  she  had 
scarlatina,  from  the  efi'ects  of  which,  as  regards  the  mind,  she  never 
thoroughly  recovered.  She  talked  strangely,  often  laying  in  bed  the 
whole  day,  and  neglecting  her  household  aff'airs.  After  a  miscarriage, 
about  ten  weeks  before,  the  mental  symptoms  had  been  aggravated, 
and,  about  six  weeks  after  that,  she  had  a  series  of  fits,  no  doubt 
convulsive,  which  lasted  the  whole  night.  Paralytic  symptoms  now 
developed  themselves,  the  saliva  was  noticed  to  collect  in  the  mouth 
and  the  mode  of  speech  was  changed.  She  became  obstinate  and  self- 
willed,  exhibited  various  indecorums  both  in  language  and  manner,  and 
was  at  times  violent  and  threatened  to  stab  her  mother,  at  whom  she 
threw  a  knife. 

''On  admission,  August  22nd,  1866,  there  was  imperfectly  developed 
hemiplegia  of  the  right  side,  including  the  right  side  of  the  face.  "When 
protruded,  the  tongue  was  drawn  slightly  to  the  left.  There  was  a  con- 
stant dribbling  of  saliva,  with  which  the  mouth  was  generally  full,  and 
especially  when  about  to  speak.  Tears  flowed  when  addressed  or  when 
speaking,  and  independently,  as  appeared,  of  any  particular  painful 
emotion.  The  memory  seemed  clear ;  but  the  whole  mental  powers 
were  evidently  much  impaired.  At  first  she  occupied  herself  with  a 
little  needlework.  There  was  some  heat  of  the  scalp  at  the  vertex 
and  the  sphincters  acted  imperfectly.  There  was  oedema  of  the  legs. 
A  blister  was  applied  to  the  nape,  but  without  much  advantage. 

'*  About  a  month  after  admission  the  paralysis  was  somewhat  suddenly 

Gcicebelehre,  Leipzig,  1866,)  in  which  he  gives  a  figure  (fig.  5)  of  one  of  the  vessels 
of  the  pia  mater,  very  similar  to  my  own.  His  interpretation  is,  however,  different, 
since  he  speaks  of  the  swellings  represented  as  being  due  to  a  proliferation  of  the  tunica 
adventitia  of  the  artery.  I  regi-et  also,  that  I  was  not  aware  at  the  time  of  what  Yii-chow 
had  written  on  the  suhject  {Die  Krmikhaften  GescJavulste  Zweit.  Bd.,  1864-5, 
Berlin,  p.  629,  and  fig.  190) ;  since  he  appears  to  have  been  fully  aware  that  the  tuber- 
cular granulations  of  the  pia  mater  Avere  situated  within  the  peri-vascular  canals  of 
Professor  His.  We  differ,  however,  inasmuch  as  he  regards  the  nuclei  as  having  an 
origin  from  the  connective  tissue  of  the  outer  coat  of  the  artery,  and  I,  as  descendants 
from  the  epithelium  lining  the  peri-vascular  sheath. — H.  C.  B.,  May,  1867. 
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extended  to  the  muscles  of  deglutition  and  to  the  tongue.  Having 
been  almost  choked  by  her  food  she  was  from  that  time  fed  by  means 
of  the  tube  and  funnel.  She  lost  the  jjower  of  speech,  but  continued 
to  comprehend  what  was  said  to  her,  and  was  able  to  express  herself 
in  -\;^Titing,  though  in  a  confused  manner.  After  this  she  had  several 
attacks  of  convulsions,  the  paralysis  increased,  and  she  became  more 
and  more  helpless.  Though  in  this  pitiable  state,  and  although  unable 
to  speak,  she  was  aware  of  all  that  passed  around  her,  and  often 
laughed  heartily  at  anything  she  saw  which  amused  her. 

"  She  died  after  a  severe  attack  of  convulsions,  attended  by  partial 
ptosis  of  the  right  eye-lid,  on  March  23rd,  1867.  She  had  been  fed  by  the 
tube  for  six  months,  and  had  been  unable  to  utter  one  word  for  nearly 
the  same  length  of  time ;  though,  up  to  the  day  before  her  death,  she 
showed  by  signs  that  she  understood  any  simple  thing  which  might  be 
said  to  her. 

^^Post-mortem  examination  forty-three  hours  after  death : — The  thoracic 
and  abdominal  viscera  were  generally  healthy,  excepting  that  they 
were  much  congested  Avith  black  blood.  The  heart  weighed  eight 
ounces  avoirdupois,  its  right  cavities  were  distended  with  black  fibrin- 
ous coagula ;  the  left  ventricle  was  small  and  contracted.  The  kidneys 
weighed  four  ounces  and  a-quarter  and  four  ounces  and  a-half.  They 
were  somewhat  granular  and  hard,  and  near  the  surface  of  the  left 
there  was  a  serous  cyst,  full  of  a  dirty  grumous  fluid  of  a  livid  brown 
colour. 

^^  Head. — The  arachnoid  and  pia  mater  were  much  congested,  and 
there  was  a  considerable  amount  of  serum  in  the  arachnoidal  sac.  The 
brain  was  large  and  weighed  fifty  ounces  and  a-half  avoirdupois  ;  cere- 
brum, forty-four  ounces;  cerebellum  with  pons  Yarolii  and  medulla 
oblongata,  six  ounces  and  a-half.  The  grey  substance  was  apparently 
healthy ;  the  white  generally  somewhat  firmer  than  usual.  The  obvi- 
ously diseased  appearances  were  confined  to  the  two  frontal  lobes,  those 
in  the  left  being  much  greater  in  extent  than  those  in  the  right,  in  the 
proportion,  probably,  of  three  or  four  to  one.  So  far  as  examined  before 
being  placed  in  spirit,  throughout  nearly  the  whole  of  the  left  lobe,  that 
part  of  the  white  substance  which  adjoins  the  grey  substance  of  the 
convolutions,  was  found  to  be  affected  by  a  peculiar  toughness  and 
hardening,  and  was  of  a  yellowish  or  light  buff-colour.  This  extended 
inwards  for  a  variable  distance,  averaging  three-(iuarters  of  an  inch, 
or  perhaps  more,  in  depth.  In  the  centre  of  the  lobes  the  white  sub- 
stance was  of  the  usual  cream-colour  and  Jiol  firmer  than  in  the  middle 
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or  posterior  lobes.  Though  not  noted  in  writing  at  the  time  it  is 
believed  that  the  lesion  did  not  extend  beyond  the  fissui^e  of  Eolando, 
and  that  it  consequently  was  confined  to  the  frontal  lobes.  It  certainly, 
however,  was  not  confined  to  the  inferior  left  frontal  convolution,  the 
posterior  third  of  which  was  the  seat  of  the  lesion  in  the  cases  of 
aphasia  reported  by  M.  Paul  Broca.  There  was  no  obvious  disease  of 
the  corpus  striatum  or  optic  thalamus  of  either  side." 

Dr.  Peacock /or  Dr.  Thuhk^am,  1th  of  May,  1867. 


II.— DISEASES   ETC.,    OE   THE  OPGAIS'S  OE  RESPIRATION^ 

1.  Primary  cancer  of  the  larynx,  involving  the  epiglottis. 
The  specimen  was  from  a  man,  aged  61,  admitted  into  Westminster 
Hospital  in  April,  1866,  who  first  complained  of  disease  of  his  throat 
seven  months  before.  His  voice  was  good ;  and  there  was  no  dysphagia, 
although  the  throat  was  sore  and  painful.  The  laryngoscope  revealed 
deep,  foul,  sloughy,  ulceration  at  the  back  of  the  tongue  on  the  right 
side,  cutting  through  the  right  half  of  the  epiglottis,  and  destroying  all 
but  a  pencil-shaped  process.  The  right  side  of  the  pharynx  was  also  in- 
volved. The  deep  laryngeal  structures  and  vocal  cords  were  normal. 
Yery  shortly  after  the  glands  in  the  right  parotid  and  sub-maxillary 
region  began  to  enlarge  ;  they  became  indurated  and  painful.  During 
3[ay,  the  ulceration  in  the  throat  became  less,  but  it  was  replaced  by 
visible  swelling  on  the  right  side  of  the  fauces,  clearly  in  connection 
with  the  slowly  enlarging  glands  of  the  neck,  and  some  dysphagia  was 
present.  In  June,  he  felt  comfortable  from  the  use  of  poultices  exter- 
nally, which  eased  the  pain,  and  softened  the  glandular  enlargements. 
A  hard,  wearing  throat-cough  set  in,  wliich  seemed  to  shake  him  very 
much  ;  this  was  accompanied  with  expectoration  of  mucus.  There  was 
not  the  least  indication  of  pulmonaiy  mischief.  The  ulceration  now  ex- 
tended into  the  larynx ;  and  especially  involved  the  right  glottic 
regulator  (false  cord) ;  but  the  pencil-shaped  process  of  the  epiglottis 
remained  about  the  same ;  and  the  general  swelling  within  the 
tiii'oat  was  stationaiy.  By  the  end  of  June,  under  nitric  acid  and 
cinchona  internally,  with  soothing  linctus,  and  lubricating,  astrin- 
gent   gargles   he    so    improved,    as    to    become    an    out-patient ;    and 
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the  external  glandular  swellings  became  less,  and  not  so  painful.  A 
good  part  of  the  ulceration  had  healed,  excepting  a  sore  on  the  right 
side  of  the  pharynx,  which  caused  much  dysphagia ;  this  was  kept  in 
abeyance  with  nitrate  of  silver.  He  varied,  on  and  oflP,  until  the 
begiuning  of  September,  when  he  was  again  admitted  as  an  in-patient, 
with  loud  clangous  cough  and  expectoration,  which  iiTitated  and 
harassed  him;  and  appeared  to  resist  all  treatment.  The  ulceration 
on  the  right  side  of  the  larynx  was  indolent,  ashy  looking,  and  very 
foul ;  he  was  weak  and  blanched  ;  and  the  glands  in  the  neck  were 
about  the  same.  He  died  quite  suddenly  from  exhaustion,  on  Septem- 
ber 21st.  He  had  been  a  hard  drinker  at  one  time ;  had  travelled  over 
the  entire  globe ;  and,  up  to  the  time  of  his  admission,  was  an  inmate 
of  Lambeth  Workhouse,  under  Dr.  Bullen,  who  first  sent  him  to  me 
and  my  colleague,  Mr.  Christopher  Heath.  We  had  no  doubt  as  to  the 
disease  being  carcinoma  of  the  larynx  ;  but  he  had  a  trial  of  mercurial 
and  iodine  treatment  without  any  benefit  on  his  first  admission,  in 
case  there  should  have  been  any  syphilitic  taint. 

At  the  i^od-mortem  examination  the  lungs  were  healthy,  and,  indeed, 
every  part  of  the  body,  excepting  the  larynx,  which  was  much  eaten 
away  by  ulceration  on  the  right  side,  involving,  chiefly  the  regulator 
of  the  glottis  on  that  side,  the  right  arytasnoid  cartilage,  and  right  half 
of  the  epiglottis.  The  disease  was  clearly  primary,  and  tracheotomy 
might  have  prolonged  life  for  a  time  in  alleviating  the  distressing 
cough  which  proceeded  from  the  thi'oat. 

Dr.  GiBB,  6^A  of  Noveniber,  1866. 

Report  on  JDr.  GihVs  specimen  of  ^^ primary  cancer  of  larynx^ — The 
specimen  consisted  of  the  tongue,  larynx,  and  pharynx.  The  right 
half  of  the  epiglottis  and  the  folds  between  the  epiglottis  and  right  aiy- 
tsenoid  cartilage  were  destroyed  by  ulceration,  which  extended  deex)ly 
into  the  base  of  the  epiglottis,  and  outwards  on  to  the  wall  of  the  pha- 
rynx, and,  to  some  extent,  involved  the  base  of  the  tongue.  The 
ulceration  had  a  ragged  surface,  and  the  edges  were  thickened  and 
somewhat  nodulated;  two  small,  whitish,  nodules  were  visible  beneath 
the  mucous  membrane  in  its  vicinity. 

On  microscopical  examination  of  thin  sections  made  through  the 
margin  and  base  of  the  ulcer,  the  characters  presented  were  those  of 
well  marked  epithelioma.  There  was  a  coarse  fibrous  stroma,  in  the 
meshes    of  which   were   little   masses    composed    of  closely    pn^ssed 


ORGANS    OF    RESPIEATION.  27 

together,    thick-walled,    cells,   which   had   the   general   characters   of 
squamous  epithelium.  Mr.  J.  W.  Htjlke, 

Dr.  W.  CAYLEr,  I9th  of  February,  1867. 


2.  Foreign  lody  {a  lamina  of  hone  from  a  sheep's  head)  impacted  in  the 
larynx ;  removed  with  the  aid  of  the  laryngoscope. 
John  B.,  aged  50,  a  labourer,  was  brought  to  me  on  September  the 
29th,  by  llr.  John  Gumming,  suffering  from  aphonia,  dyspnoea,  and 
dysphagia.  He  stated  that  three  days  previously  whilst  taking  some 
soup  (made  from  sheep's  head),  he  suddenly  felt  choked,  and  as  if 
something  had  gone  the  wrong  way ;  he  tried  to  get  it  up  with  his 
fingers,  but  did  not  succeed  ;  subsequently  he  vomited  violently,  and 
after  bringing  up  large  quantities  of  blood,  fell  insensible  on  the  floor. 
After  an  interval  of  half-an-hour  he  recovered  a  little,  and  visited  Mr. 
Gumming,  who  passed  a  bougie  down  the  oesophagus.  For  two  days 
the  patient  suffered  a  great  deal  of  pain,  especially  in  swallowing,  and 
from  so  much  dyspnoea  that  he  was  unable  to  lie  down  at  night.  On 
the  third  day,  September  29th,  he  came  under  my  notice,  and  on  making 
a  laryngoscopic  examination,  a  piece  of  yellowish-white  bone  was 
distinctly  seen,  not  only  by  myself,  but  by  Mr.  Gumming,  in  the  larynx, 
apparently  impacted  between  the  vocal  cords.  With  forceps  opening 
in  the  antero-posterior  direction,  and  with  the  aid  of  the  laryngeal 
mirror,  a  small  fragment  of  bone,  about  a  quarter  of  an  inch  long,  and 
an  eighth  of  an  inch  broad,  was  removed.  The  slight  haemorrhage 
wliich  occured  prevented  any  further  laryngoscopic  examination  at  the 
time ;  and  it  was  believed  that  the  entire  bone  was  removed.  The 
patient  passed  a  good  night,  but  the  next  day  experienced  a  good  deal 
of  uneasiness ;  having,  however,  been  cautioned  that  he  would  probably 
continue  to  feel  some  discomfort  for  a  little  time  he  did  not  apply  to 
me  until  October  the  2nd,  when  the  symptoms  were  rather  lu'gent.  On 
examining  him  with  the  laryngoscope,  the  bone  was  found  to  present 
exactly  the  same  appearance,  as  when  first  seen  before  the  removal  of 
the  fragment  on  the  29th.  The  bone  was  seen  to  block  up  the  anterior 
third  of  the  laiyngeal  canal.  After  repeatedly  unsuccessful  attempts  to 
remove  the  bone,  which  could  be  easily  touched,  but  not  moved  at  all, 
the  dyspnoea  being  considerable,  the  patient  was  admitted  into  the 
Hospital  for  Diseases  of  the  Throat ;  and  tracheotomy  was  performed 
by  Mr.  Evans.     On  October  the  5th,  I  demonstrated  the  bone  with  the 
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laryngoscope  to  Sir  "William  Fergusson,  Dr.  Balthazar  Foster,  and  other 
gentlemen,     llr.  Mason  also  made  a  laryngoscopic  examination. 

Sir  William  Fergusson  attempted  with  various  kinds  of  forceps  to  re- 
move the  bone,  but  it  was  lodged  so  firmly  in  its  place,  that  it  could  not  be 
moved  at  all.  He  recommended  that  if,  after  a  delay  of  a  few  days,  the 
bone  was  still  impacted,  the  thjToid  cartilage  should  be  divided,  and 
the  bone  removed  through  the  wound. 

October  llth. — The  patient  had  remained  in  about  the  same  condition, 
the  breathing,  since  the  performance  of  the  operation,  having  been  easy ; 
but  the  swallowing  very  difficult ;  the  patient  being  able  to  take  only 
liquids.  On  this  day,  I  succeeded  in  passing  a  piece  of  rigid  wire,  shaped 
like  most  laryngeal  instruments,  but  bent  backwards  at  its  extremity  so 
as  to  make  a  kind  of  blunt  hook,  behind  and  below  the  bone,  and  in  this 
manner  brought  up  a  thin  lamina  of  bone  about  half  an  inch  across  in 
each  direction.  On  the  following  day,  a  small  piece  of  bone  was  seen 
projecting  from  the  right  ventricle.  After  passing  an  instrument  below 
and  slightly  moving  it,  the  patient  coughed  up  a  piece  of  bone  about 
half  an  inch  long  and  a  quarter  of  an  inch  wide,  and  a  piece  of  cartilage 
of  about  the  same  size.  On  putting  the  larger  pieces  together,  they 
made,  altogether,  a  lamina  of  bone,  three  quarters  of  an  inch  long,  and 
half  an  inch  wide.  This  had  been  impacted  horizontally  with  its  long  dia- 
meter across  the  larynx  in  such  a  manner  that  about  three-eighths  of  an 
inch  had  extended  into  the  right  ventricle,  and  rather  less  than  a  quarter 
of  an  inch  of  the  bone  into  the  left  ventricle  ;  in  this  way,  the  bone 
could  not  move  to  the  smallest  extent,  either  upwards  or  downwards. 
It  will  be  seen,  therefore,  that  the  bone  could  only  be  removed  by 
fracturing  the  portion  in  one  of  the  ventricles  ;  and  that  the  portion  in 
the  right  ventricle  was  separated  from  the  main  part  by  the  operation 
on  the  llth.  On  the  13th,  the  canula  was  removed,  and  on  the  16th, 
the  patient  was  discharged  cured.  The  congestion  disappeared  after  a 
few  days,  and  when  the  patient  called  at  the  end  of  a  month,  he  was  in 
perfect  health  and  his  voice  was  quite  normal. 

Dr.  MoRELL  Mackenzie,  20th  of  JV^ovetnher,  1866. 


3.  A  speeime?i  of  advanced  ossification  of  larynx,  trachea  and  bronchi 

from  a  man,  aged  4.^. 
Bony  deposits  were  found  in  irregular  patches  extending  from  the 
larynx  to  the  minutest  bronchial  tubes.     The  tendency  to  ossification 
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seemed  to  have  been  general,  as  the  costal  cartilages  were  converted 
into  bone,  and  throughout  the  arterial  system  were  numerous  plates 
and  rings  of  calcareous  matter.  The  patient  had  died  with  symptoms 
of  exhaustion,  and  had  for  several  years  suffered  from  emphysematous 
breathing.  Mr.  Jessop,  2Qth  of  Novemher,  1866. 


4.   Cancer  of  tlie  larynx^  Sfc. 
This  was  a  specimen  of  encephaloid  infiltration  of  the  larynx,  thyroid 
body,   and  neighbouring  structures,  forming  a  tumour  of  the  size  of  a 
large  cocoa-nut,  taken  from  a  man  aged  34. 

The  disease,  which  had  commenced  twelve  months  before  his  death, 
had  first  been  observed  by  the  means  of  the  laryngoscope  as  a  swelling 
on  the  right  of  the  epiglottis.  Sixteen  weeks  before  his  death  trache- 
otomy was  performed  for  the  relief  of  impending  suffocation. 

Mr.  Jessop,  20th  of  November,  1866. 


5.  Disseminated  primary  cancer  of  lungs. 

Thomas  D.,  aged  50,  admitted  into  Guy's  Hospital  under  the  care  of 
Dr.  ^^ilks,  November  7th,  1866.  He  stated  that  for  some  years  past 
he  had  in  the  winter  had  a  slight  cough,  which  was  not  enough,  how- 
ever, to  keep  him  from  work,  although  this  was  of  a  very  laborious 
kind.  Seven  weeks  ago  he  was  first  obliged  to  leave  work,  but  for 
nearly  a  month  previously  he  had  felt  unwell,  suffering  from  shortness 
of  breath  and  weakness. 

The  report  of  his  condition  on  admission  is  as  follows : — He  was 
sitting  in  bed  propped  up  with  pillows,  and  was  quite  unable  to  lie 
down.  He  had  some  dyspnoea.  The  heart-sounds  were  perfectly 
normal.  The  chest  was  well-formed,  and  he  was  a  fine,  well-built 
man.  On  percussion,  the  anterior  surface  of  the  chest  was  fairly  re- 
sonant on  both  sides  ;  posteriorly  each  base  was  dull.  The  expiratory 
murmur  was  prolonged  and  loud  at  each  apex,  and  slight  sibilant  rales 
were  heard  at  these  parts.  Posteriorly  at  the  bases  sibilant  and  sub- 
crepitant  rales  were  audible,  with  slight  bronchophony,  especially  on  the 
left  side.  The  legs  were  oedematous  in  a  considerable  degree.  The 
urine  was  not  albuminous ;  but  loaded  with  urates  and  phosphates. 

The  case  was  regarded  as  one  of  capillary  bronchitis,  with  more  or 
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less  pneumonia ;  he  was  ordered  to  have  cupping-glasses  applied  be- 
tween the  scapuloe,  and  to  take  a  mixture  containing  vin.  antimonialis 
ni  X  ex  mist.  pot.  nitrat.  t.  d.  The  next  day  he  felt  considerably  re- 
lieved, but  his  face  was  rather  dusky  and  his  pulse  irregular.  The 
medicine  was  changed  on  the  10th,  and  he  was  ordered  a  mixture 
of  vin.  ipecac,  with  tinct.  and  inf.  serpentariae.  He  died  suddenly  on 
the  following  day,  after  a  very  restless  night. 

The  account  of  the  post-mortem  examination  is  taken  from  Dr. 
Moxon's  report.  The  contents  of  the  cranium  were  healthy,  except 
that  the  membranes  were  a  little  thickened  on  the  upper  suiface  of  the 
brain. 

Each  pleural  cavity  contained  a  large  quantity  of  fluid,  which  was 
clear  and  transparent,  but  of  a  brownish  colour.  In  the  pleural  mem- 
brane were  a  few  minute  plates.  It  was  doubtful  whether  these  were 
of  a  cancerous  nature.  The  lungs  were  studded  with  small  can- 
cerous deposits,  looking  very  like  tubercles,  but  larger  than  the  ordi- 
nary kind  of  tubercle.  The  two  lungs  were  affected  in  exactly  the 
same  way,  and  to  the  same  degree ;  the  apices  were  nearly  free,  con- 
taining only  a  very  few  of  these  deposits.  The  lungs  themselves  felt 
bulky  and  firm,  and  resisted  section  more  than  lungs  affected  with 
pneumonic  consolidation  or  miliary  tubercle.  The  appearance  of  the 
cut  surface  was  very  peculiar.  A  few  of  the  cancerous  masses  were  as 
large  as  hemp-seeds,  and  looked  quite  white  and  like  small  tumours ; 
but  most  of  them  were  very  much  smaller,  and  these  were  closely  set 
together,  and  not  very  distant  from  one  another. 

In  the  pericardium  covering  the  right  auricle  were  about  six  little 
tubercles  (cancerous?),  like  those  often  found  in  general  tuberculosis. 
In  the  membrane  over  the  left  auricle  was  a  similar  deposit.  In  the 
substance  of  the  left  ventricle  were  several  very  minute  carcinomatous 
grains,  and  one  of  the  size  of  a  hemp-seed. 

In  the  liver  were  about  ten  or  eleven  distinct  cancerous  nodules, 
most  of  which  were  very  small ;  the  largest  was  beneath  the  surface  of 
the  right  lobe.  The  spleen  contained  a  doubtful  patch.  The  kidneys 
were  quite  free  from  deposit.  No  cancer  could  be  discovered  in  any 
other  part  of  the  body  except  the  organs  mentioned. 

Remarks. — This  case  is  an  example  of  what  I  believe  to  be  a  very 
rare  form  of  disease,  as  I  cannot  ascertain  that  any  specimen  of  a  pre- 
cisely similar  kind  has  been  exliibited  to  the  Society.  There  can  be 
very  little  doubt  that  the  lungs  were  the  primaiy  scat  of  the  cancer  in 
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this  instance,  as  the  deposits  elsewhere  were  very  few  in  number,  and 
quite  insignificant  in  size.  A  point  of  interest  is  that  in  each  lung  the 
apex  was  much  less  thickly  studded  with  cancerous  nodules  than  any 
other  part  of  the  organ. 

Dr.  C.  Hilton  Fagge,  4^A  of  Decemler,  1866. 


6.    Ossified  (^expectorated)  arytcenoid  cartilage, 

R.  P.,  aged  58,  was  sent  to  me  by  Mr.  Buxton  Shillitoe,  on  account 
of  loss  of  voice.  On  making  a  laryngoscopic  examination,  the  left 
arytoenoid  cartilage  was  seen  to  be  enormously  thickened,  and  at  one 
spot  ulcerated.  The  history  of  the  case  was  as  follows  : — The  patient 
stated  that  he  had  never  had  either  syphilis  or  phthisis ;  but  that  in 
January,  1865,  he  had  fallen  from  a  great  height  on  his  head;  and 
that  immediately  after  the  accident  the  voice  was  noticed  to  be  very  weak, 
and  was  soon  altogether  lost.  Six  months  afterwards  he  expectorated 
the  cartilage  which  was  now  exhibited,  and  which  was  seen  to  be  the 
left  arytaenoid  cartilage  completely  ossified. 

The  annexed  woodcut  illustrates  the  appearance  of  the  larynx  (as 
seen  with  the  laiyngoscope)  after  the  expectoration  of  the  left  arytaenoid 
cartilage. 


a 


a.  Left  arytsenoid  cartilage  greatly  swollen  and  inflamed. 
h.  Ulcer  at  the  junction  of  arytsenoid  cartilage  and  ary- 

tseno-epiglottic  fold,  through,  which  the  arytaenoid 

cartilage  was  probably  expectorated. 
c  and  d.  The  swollen  ventricidar  bands  ecHpsing  the  vocal 

cords. 

Dr.  MoEELL  IMackenzie,  Ibth  of  January  J  1867. 


32  ORGANS    OF    RESPIRATION. 

7.  Cauliflower  excrescence  of  the  larynx. 
The  specimen,  the  larynx  of  a  child,  with  a  cauliflower  growth, 
about  the  size  of  a  cherry,  illustrated  the  difficulty  of  diagnosis  of 
laryngeal  disease,  where  the  laryngoscope  cannot  be  used.  A  child, 
aged  3  years,  had  suffered  for  eighteen  months  from  croupy  cough  and 
stridulous  breathing,  and  had  been  treated  actively  by  one  practitioner 
with  mercury,  emetics,  &c.  ;  by  another  who  regarded  the  case  as 
one  of  spurious  croup,  with  antispasmodics,  &c.  Mr.  James  Adams 
had  urged  the  importance  of  tracheotomy,  but  the  friends  would  not 
consent  to  it.  The  patient  was  found  dead  in  the  morning. 
Dr.  MoRELL  Mackenzie  /or  Mr.  James  Adams,  X^yth  ofJamiary,  1867. 


8.   Tracheotomy.     Pycemia  from  ulceration  caused  ly  pressure  of  tube. 

A  girl,  3^  years  of  age,  was  admitted  under  my  care  at  the  Children's 
Hospital,  October  16th,  1866,  apparently  in  articulo  mortis  from  diph- 
theria, with  which  she  had  been  attacked  two  days  before.  Mr.  Ha  ward, 
the  House  Surgeon,  at  once  performed  tracheotomy,  and  breathing  was 
re-established  by  artificial  means.  She  went  on  well  for  three  days,  when 
the  rash  of  scarlatina  appeared,  which  it  was  supposed  she  had  caught 
in  the  Hospital ;  this,  however,  did  not  immediately  interfere  with  her 
progress,  and  the  tube  was  removed,  and  kept  out  for  a  longer  or 
shorter  period  every  day ;  without  it  she  still  breathed  with  difficulty. 

On  the  25th,  a  swelling  appeared  on  the  left  wrist ;  and  she  began 
to  suffer  from  diarrhoea.  On  the  2nd  of  November,  the  swelling  was 
found  to  fluctuate  ;  it  was  opened,  and  was  found  to  be  connected  with 
acute  necrosis  of  the  radius.  She  gradually  sank  and  died  five  days 
later. 

At  the  post-mortem  examination,  in  addition  to  the  suppuration  con- 
nected with  the  radius,  pyoemic  deposits  were  found  in  both  lungs. 
The  circumference  of  the  trachea  for  three  quarters  of  an  inch  below 
the  wound  was  deeply  ulcerated  by  the  pressure  of  the  tube.  The 
mucous  membrane  was  destroyed,  and  the  cartilages  exposed  ;  the  edges 
of  the  ulceration  being  sharply  limited,  and  corresponding  exactly  with 
the  situation  of  the  tube. 

Remarks. — This  case  perhaps  would  deserve  notice  in  consequence  of 
the  restoration  of  the  child  from  apparent  dentli  to  life  by  the  prompt 
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operation,  and  the  persevering  use  of  artificial  respiration ;  but  it  is 
reported  rather  to  draw  attention  to  the  importance  of  adjusting  the 
tube  to  the  size  of  the  ti'achea.  A  small  tube,  which  was  first  inserted, 
was  exchanged  for  a  larger  one,  in  consequence  of  the  difficulty  which 
attended  respiration.  With  the  large  tube,  breathing  became  easy,  and 
the  patient  went  on  well  until  symptoms  of  pysemia  appeared.  The 
post-mortem  appearances  suggested  that  the  pyaemia  had  its  origin  in 
the  extensive  and  deep  ulceration  produced  by  the  pressure  of  a  tube 
rather  larger  than  the  trachea  could  accommodate.  Precautions,  such  as 
the  frequent  removal  of  the  tube,  were  resorted  to,  as  far  as  the  state  of 
the  breathing  would  permit.  It  may  be  stated  that  the  tube  was  intro- 
duced with  little  difficulty,  both  on  its  first  insertion  and  subsequently. 
Possibly  the  intervention  of  the  scarlatina  caused  a  tendency  to  pyaemia, 
which  would  not  otherwise  have  existed. 

Dr.  Dickinson,  bth  of  Felruary,  1867. 


9.  A  fragment  of  necrosed  rih  found  encapsuled  in  the  Iwig^  three  years 
after  the  receipt  of  an  injury  to  the  chest. 

W.  1^.,  aged  56,  a  shoemaker,  was  knocked  down  by  an  omnibus 
about  three  years  ago  and  had  several  of  his  ribs  on  the  right  side 
broken.  Since  then  he  has  repeatedly  suffered  from  cough  and  night- 
sweats,  he  has  also  lost  flesh,  and  occasionally  his  sputa  have  been 
tinged  with  blood.  In  November  last  he  caught  cold  and  became 
gradually  worse  until  Pebruary,  when  he  was  admitted  into  University 
College  Hospital  under  Dr.  Wilson  Pox.  He  was  at  this  time  in  gi^eat 
distress  from  difficulty  of  breathing,  and  was  found  to  be  suffering  from 
severe  capillary  bronchitis,  emphysema  and  heart  disease.  He  died 
shortly  after  admission. 

On  post-mortem  examination  the  right  lung  was  found  to  be  bound 
down  to  the  parietes  by  firm  adhesions  over  its  whole  surface.  The 
parietal  pleura  was  enormously  thickened,  especially  posteriorly,  from 
the  tliird  to  the  sixth  rib,  where  it  measured  more  than  half-an-inch  in 
thickness,  and  was  of  almost  cartilaginous  consistence.  The  lung 
itself  was  markedly  emphysematous  at  its  anterior  border,  but  loaded 
with  serosity  posteriorly.  The  bronchi,  the  subjects  of  fusiform  dila- 
tation, were  filled  with  mucus,  their  lining  membrane  being  intensely 
congested. 

At  a  depth  of  about  half-an-inch  from  the  surface  of  the  lung,  and 
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at  a  spot  con-esponding  in  position  to  about  the  middle  of  the  fifth  rib, 
was  found  a  fragment  of  bone,  lying  in  a  cavity  lined  by  a  distinct 
membrane,  the  surface  of  which  was,  for  the  most  part,  smooth,  but 
covered  here  and  there  with  fine  granulations.  On  microscopical  ex- 
amination these  presented  the  ordinary  corpuscular  and  fibrous  struc- 
tures common  to  such  formations.  The  piece  of  bone  measured  one 
inch  and  thi^ee- quarters  in  length,  and  one  inch  and  an-eighth  in  cir- 
cumference; it  was  tubular,  of  irregular  form,  with  a  very  rough 
surface,  and  presented  all  the  characters  of  a  sequestrum  from  one  of  the 
ribs. 

On  examination  of  the  chest- walls  it  was  found  that  the  fifth  rib, 
though  evident  enough  in  front,  disappeared  entirely  from  the  inner 
surface  posteriorly,  in  consequence  of  the  close  approximation  of  the 
fouii;h  and  sixth  ribs,  the  narrow  intervening  space  being  completely 
occupied  with  thickened  pleura.  Externally  the  fifth  rib  could  be 
easily  traced  throughout  its  entire  length,  but  its  surface  was  irregular 
and  deeply  puckered  in  the  middle  third.  After  the  bones  had  been 
removed  from  the  body  and  cleaned  their  condition  was  more  clearly 
seen. 

The  third  and  fourth  ribs  showed  traces  of  a  former  fracture  in  the 
anterior  third  ;  and  more  or  less  callus  had  been  thrown  out  along  the 
lower  border  of  the  latter  rib  as  far  back  as  the  angle,  a  buttress  of 
bone  overhanging  the  subjacent  rib. 

The  fifth  rib  was  much  altered  in  form,  especially  in  the  middle 
and  the  adjacent  parts  of  the  posterior  third.  A  considerable  mass  of 
callus  surrounded  the  orifice  of  a  short  canal,  which  passed  obliquely 
backwards  and  outwards  towards  the  depression  on  the  external 
surface. 

The  sixth  and  seventh  ribs  presented  more  or  less  irregularity  on 
their  inner  surface,  due  to  deposits  of  callus,  especially  near  the 
tubercles,  where  there  was  evidence  of  former  fracture. 

There  can  be  little  doubt  that  the  portion  of  necrosed  rib  embedded 
in  the  lung  came  originally  from  the  fifth  rib,  which  evidently  had 
sustained  the  most  severe  injuries  ;  and  from  the  appearance  of  this  rib, 
it  is  most  probable  that  the  process  was  one  of  gradual  necrosis  and 
escape  of  the  sequestrum  through  the  cloaca  observed  on  the  inner 
surface  of  the  bone,  and  not  a  sudden  protrusion  of  a  splinter  at  the 
time  of  the  accident.  It  is,  however,  somewhat  remarkable  that  the 
bone  should  have  been  arrested  in  its  attempt  to  escape,  and  have  re- 
mained cncapsuled,  and  apparently  innocuous,  in  the  substance  of  the 
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lung.  I  have  not  been  able  to  find  any  similar  case  on  record,  and 
as  the  history  illustrates  several  important  points  I  have  ventured  to 
detail  it  at  length. 

The  preparation  of  the  ribs  and  lung  is  in  the  Museum  of  University 
College.  Mr.  Alexander  Bruce,  2nd  of  Aprils  1867. 


10.  Cancer  of  anterior  and  posterior  mediastinum^  and  of  left  lung; 
effusion  into  the  pleura  with  displacement  of  heart ;  encephaloid  tu- 
mours of  ovaries  and  mesenteric  glands. 
M.  E.,  aged  20,  a  servant  girl  of  healthy  aspect  and  well  nourished, 
was  admitted  into  St.  Thomas's  Hospital  under  the  care  of  Dr.  Bennett, 
on  the  25th  of  May,  1866.  She  stated  that  about  a  month  ago,  she 
had  an  attack  of  so-called  pleurisy,  and  that  for  some  time  she  had 
had  pain  in  the  belly  and  a  svrelling  which  had  lately  increased  in  size. 
She  presented  slight  febrile  symptoms,  her  tongue  being  a  little  furred, 
and  pulse  quickened  ;  but  her  general  aspect  was  that  of  health.  On 
examining  the  abdomen  it  was  found  enlarged,  and  a  tumour  of  a  pyri- 
form  shape  occupied  the  centre,  presenting  so  much  the  appearance  and 
character  of  an  impregnated  uterus,  that  pregnancy  was  at  once  sus- 
pected. The  catamenia  had  been  absent  for  six  months,  and  the  breasts 
were  full,  but  did  not  present  the  ordinary  appearances  of  pregnancy. 
Dr.  Barnes  was  requested  to  examine  her  in  reference  to  the  supposed 
existence  of  pregnancy  ;  he  was,  however,  unable  to  form  a  positive 
opinion.  After  the  lapse  of  some  weeks  he  again  examined  her,  and 
came  to  the  conclusion  that  she  was  not  pregnant,  and  that  the  tumour 
was  probably  not  ovarian.  The  patient's  symptoms  in  the  meantime 
took  on  more  the  character  of  a  mild  typhoid  fever  than  of  any  other 
definite  form  of  disease.  In  the  early  part  of  June  signs  of  bronchial 
initation  manifested  themselves,  with  quick  breathing,  cough,  and 
slight  mucous  expectoration,  occasionally  tinged  with  blood.  On  the 
loth  June,  these  signs  of  mucous  irritation  had  greatly  subsided,  and 
gave  place  to  unmistakable  signs  of  pressure,  there  being  extensive 
dulness  over  the  left  chest,  with  harsh  and  bronchial  breathing  ;  to  these 
were  speedily  added  altered  resonance  over  the  left  apex  posteriorly, 
and  to  a  less  degree,  under  the  corresponding  clavicle,  where  it  was  dis- 
tinctly tympanitic  and  of  the  cracked  pot  character.  The  heart's  sounds 
at  this  time  were  loudly  heard  through  the  whole  lung ;  the  appetite  con- 
tinued pretty  good,  but  the  pulse  was  quick,  and  the  rest  a  good  deal 
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disturbed  by  the  cough.  On  the  18th,  there  was  dulness  of  both  apices ; 
but  the  tympanitic  cracked  pot  sound  had  disappeared.  The  respiration 
was  everywhere  more  or  less  harsh,  and  in  the  apices,  especially  in  the 
left,  was  very  tubular.  Here  and  there  was  also  to  be  heard  distinct 
pleuritic  friction.  A  few  days  subsequently,  evidence  of  glandular 
enlargement  about  the  bottom  of  the  neck  was  perceptible.  On  the 
21st  the  heart  was  observed  to  be  considerably  displaced  towards  the 
epigastrium,  its  action  rapid,  and  attended  by  a  systolic  bruit  transmitted 
along  the  aorta.  The  decubitus  was  towards  the  left  side ;  the  breathing 
being  difficult  in  any  other  position.  On  the  28th,  her  condition  was 
apparently  more  comfortable,  although  the  breathing  had  now  become 
accompanied  by  a  distinct  tracheal  stridor,  and  the  signs  of  solidification 
of  the  left  lung  were  more  extended  ;  at  each  inspiration  the  sternal  end 
of  the  left  first  rib  was  thrown  forward  so  as  to  give  the  appearance  of 
a  pulsating  tumour.  On  the  2nd  July,  there  was  some  deformity  of 
the  left  chest,  the  left  supra-scapular  region  being  rounded  and  promi- 
nent. It  was  not  till  the  5th  July,  that  the  breathing  became  forced 
and  heaving,  and  manifestly  very  difficult,  and  on  the  9th  she  died, 
having  suffered  several  severe  paroxysmal  attacks  of  orthopnoea.  All 
through  the  illness  there  was  very  little  complaint  of  pain.  The  abdo- 
minal tumour  remained  apparently  stationary  in  size. 

The  post-mortem  examination  revealed  cancerous  disease  of  the 
anterior  and  posterior  mediastinum,  of  the  left  lung,  and  of  the  ovaries 
and  mesenteric  glands,  with  effusion  into  the  pleura  and  displacement 
of  the  heart.  There  were  a  few  old  and  firm  adhesions  at  the  back  of 
the  left  lung,  and  flakes  of  recent  lymph  elsewhere.  The  whole  ante- 
rior mediastinum  was  occupied  by  a  large,  irregular,  enccphaloid  growth, 
which  above  and  to  the  left  of  the  pericardium  involved  the  anterior 
portion  and  root  of  the  left  lung.  In  front,  the  cancerous  mass  was  also 
continuous  with  lai-ge  globular  masses,  like  enlarged  glands,  in  the 
posterior  mediastinum,  having  a  similar  enccphaloid  aspect.  There  was 
also  an  enlarged,  similarly  diseased  gland,  close  to  the  origin  of  the  left 
carotid  artery.  The  outer  portion  of  the  left  lung  Avas  free  from  cancer, 
but  compressed  and  airless.  Towards  the  root,  however,  the  cancerous 
deposit  was  continuous  with  the  lung  tissue,  involving  the  broncliial 
tubes  and  the  pulmonary  vessels,  which  were  pervious,  but  compjcssed, 
and  their  walls  completely  softened  and  infiltrated  with  cancer.  The 
right  lung  was  healthy  and  crepitant,  excepting  a  small  portion  of 
the  base  which  was  compressed.  The  right  bronchus  was  slightly 
encroached  on  Ijy  the  cancer  whicli  had  infiltrated  its  walls  to  some 
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extent.  The  pericardium  contained  a  little  serum.  The  heart  was 
displaced,  its  base  being  pushed  downwards  and  towards  the  right  side, 
so  that  rather  more  than  half  of  the  organ  was  to  the  right  of  the  median 
line.  The  valves  were  healthy ;  the  right  cavities  contained  some 
partially  decolorized  clot ;  the  left  auricle  was  encroached  upon  by  the 
cancer,  which  formed  a  large,  rounded  tumoui',  causing  a  bulging  of  its 
posterior  wall  on  the  inside. 

Phaiynx  and  oesophagus  healthy.  Peritoneum  healthy.  Liver 
slightly  congested.  Spleen  small,  healthy.  Pancreas  congested. 
Stomach  and  intestines  pushed  forward  and  slightly  distended  with  gas. 
Mucous  coat  of  the  stomach  softened.  Solitary  glands  of  the  ileum  and 
colon  very  prominent,  filled  with  a  whitish  substance.  Mucous  mem- 
brane of  ascending  colon  congested.  Mesenteric  and  lumbar  glands 
formed  a  large  mass  of  soft  cancer,  in  some  places  semi-fluid.  The 
kidneys  were  small,  and  their  texture  healthy.  The  bladder  also  was 
healthy. 

The  gTcater  part  of  the  pelvis  was  occupied  by  a  large,  oval  tumour, 
occupjing  the  median  line  in  front  of  the  uterus.  This  tumoui',  on  re- 
moving the  parts,  was  found  to  represent  the  left  ovary,  which  had 
been  converted  into  a  mass  of  encephaloid  cancer.  Into  the  greater 
part  of  this  tumour  haemorrhage  had  taken  place,  so  that  on  section  a 
large  portion  of  the  tumour  appeared  to  be  made  up  of  decolorized 
fibrine.  The  fimbriated  extremity  of  the  left  Fallopian  tube  was  also 
involved  in  an  irregular  cancerous  mass.  The  right  ovary  formed  a 
tumour  of  the  size  of  an  orange  infiltrated  with  cancer ;  the  corre- 
sponding Fallopian  tube  was  healthy.  The  uterus  itself  was  healthy, 
and  of  the  ordinary  size  of  a  multiparous  uterus.  Vagina  healthy. 
The  thp^oid  gland  and  suprarenal  bodies  were  healthy.  The  body 
was  not  much  emaciated,  and  there  was  no  oedema. 

Some  of  the  cancer  from  the  lumbar  glands  was  examined  microsco- 
pically, and  the  juice  found  to  consist  entirely  of  nuclei,  mostly  round, 
of  the  size  and  appearance  of  pus-corpuscles,  but  not  acted  on  similarly 
by  acetic  acid ;  the  more  solid  portion  contained  nucleated  fibres, 
round  and  oval  nuclei,  and  a  few  small  fusiform  corpuscles.  The  nuclei 
were  rendered  more  distinct  on  the  addition  of  acetic  acid,  and  in  some 
of  them  a  nucleolus  was  visible. 

Dr.  James  Eisdon  Bexnett,  I6th  of  April,  1867. 
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III.  DISEASES,  ETC.,  OE  THE  OKGANS  OE  CIECTJLATION.  _ 

1 .   Destruction  of  the  chordce  tendinece  of  the  mitral  valve.  I 

The  specimen  was  removed  from  a  female  aged  27,  a  patient  of  Dr. 
Peacock's  at  the  Yictoria  Park  Hospital,  in  September.     It  appeared 
that  seven  years  before  she  had  had  a  severe  attack  of  rheumatic  fever, 
and  had  ever  afterwards  suffered  from  difficulty  of  breathing  and  palpita- 
tion.    Her  last  attack  commenced  seven  weeks  before  her  admission 
into  the  Hospital  and  about  the  same  time  after  her  confinement,  and 
was  characterized  by  great  dyspnoea,  rapid  feeble  pulse,  and  palpitation; 
during  the  time  she  was  in  the  Hospital  (only  six  days)  there  was 
a  loud  and  somewhat  creaky  systolic  murmur  heard  at  the  apex.     The 
heart  was  of  large  size,  weighing  fifteen  ounces  and  a-half  avoirdupois; 
and  displayed  evidences  of  old  pericarditis,  in  the  form  of  white  patches 
on  the  right  auricle  and  ventricle  and  adhesions  between  the  pulmonaiy 
artery  and  aorta.     The  aortic  valves  were  somewhat  thickened  and 
opaque,  but  the  chief  seat  of  disease  was  in  the  mitral  valve,  the  free 
fold  of  which  was  entirely  loose  in  consequence  of  the  destruction  of 
several  of  the  chordae  tendineae.     The  valves  were  also  thickened ;  and 
the  aperture  was  considerably  larger  in  proportion  to  the  other  aper- 
tures than  it  should  be.     The  lining  membrane  of  the  left  auricle  was 
opaque  ;  and  in  the  situation  in  which  the  regurgitant  current  would 
fall,  there  was  a  considerable  deposit  of  partially  decolorized  fibrine. 
There  were  also  small  concretions  of  fibrine  about  the  loose  ends  of 
the  chordae  tendineae.  Dr.  Peacock,  l^th  of  October,  1866. 


2.  Encephaloid  cancer  of  the  heart  and  scirrhous  cancer  of  the  thyroid 

gland. 

The  patient  was  a  married  woman,  aged  46,  the  mother  of  nineteen 
children,  of  whom  seven  were  alive.  Ten  ycai's  ago  she  noticed  a  small 
swelling  on  the  left  side  of  the  neck  which  remained  small  and  caused 
her  no  inconvenience  until  July  last,  since  which  time  it  had  grown 
rapidly.  Two  days  before  admission  she  had  lost  her  voice.  She  was 
admitted  under  Mr.  Cock,  October  3rd. 

On  admission  the  tumour  was  found  to  occupy  the  left  side  of  the 
neck,  extending  about  one  inch  and  a-half  to  the  right  of  the  middle  line. 
The  tumour  was  hard  and  not  tender ;  it  did  not  move  during  dcglu- 
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tition.  The  larynx  could  not  be  made  out.  She  could  swallow  pretty- 
well.  In  the  recumbent  position  she  was  pretty  easy;  but  coughing  and 
retching  came  on  when  she  sat  up  ;  she  had  constant  pain  in  the  occipital 
region  and  vertex.  During  her  stay  in  the  Hospital  her  difficulty  of 
swallowing  increased  much,  but  she  was  without  pain.  She  always 
lay  on  the  left  side.  She  complained  of  pain  over  the  heart,  and  when 
percussion  was  used  there  she  could  not  endure  it,  and  declared  she 
should  die  if  it  was  repeated.  IsTo  physician  saw  her,  and  no  account 
of  the  auscultatory  phenomena  exists.  She  died  quietly  on  the  morning 
of  the  24th  October. 

Fost-mortem  examination  was  made  five  hours  after  death.     The 
tumour  was  not  adherent  to  the  integuments. 

The  cranium  and  its  contents  offered  nothing  morbid.  The  pain  at 
the  vertex  evidently  proceeded  from  pressure  on  the  ascending  cervical 
plexus,  which  was  pressed  backwards  and  outwards  by  the  growth. 
The  sterno-mastoid  was  stretched  over  the  tumour  and  was  very  thin. 
The  tumour  occupied  the  middle  three-fifths  of  the  neck,  and  its  largest 
diameter  was  transverse.  The  larynx  was  pushed  over  to  the  right, 
and  its  left  side  was  thnist  in,  so  that  the  glottis  appeared  almost 
entii'ely  closed.  The  tumour  reached  the  submaxillary  gland  above, 
and  the  lower  edge  of  this  gland  was  slightly  cancerous ;  below,  it 
nearly  reached  the  clavicle,  but  did  not  implicate  any  of  the  struc- 
tures in  the  inferior  triangle.  The  right  lobe  of  the  thp'oid  was  quite 
matural;  so  was  the  isthmus,  but  the  left  lobe  was  almost  wholly  repre- 
sented by  two  very  hard  scirrhous  masses.  The  proper  substance  of 
•  the  gland  could  be  traced  over  these  masses  as  a  thin  capsule  for  some 
part  of  their  cii'cumference  on  the  right  side.  These  scirhous  masses 
were  the  only  hard  parts  in  the  tumour ;  the  rest  of  it  looked  homo- 
geneous and  was  of  a  fawn-colour,  except  a  minute  patch  or  two  on 
the  circumference  which  had  the  ordinary  appearance  of  encephaloid 
cancer.  The  carotid  artery  and  jugular  vein  passed  vertically  thi^ough 
the  tumour,  and  were  separated  from  each  other  about  a  quarter  of  an 
inch.  The  vein  was  within  the  tumoiu'  at  about  the  depth  of  one-fourth 
of  its  diameter.  Isolated  glands  were  much  enlarged  with  encephaloid 
cancer ;  there  were  two  of  these  near  the  trachea  in  the  lower  part  of 
the  neck. 

Chest.  —  The  pericardium  was  irregular  in  outline  and  raised  up 
by  tumours  within  it ;  on  opening  it  the  heart  was  found  softly  con- 
nected to  it  over  four-fifths  of  its  surface  by  cancerous  tumours  of 
rounded  figure,  more  or  less  coalescent,  and  united  on  one  side  to  the 
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heart,  on  the  other  to  the  pericardium ;  of  these  three  were  of  the  size 
of  a  nectarine  or  larger,  and  were  very  soft,  encephaloid.  These  masses 
extended  on  the  pericardium  by  continuity  of  its  surface,  not  implicat- 
ing the  parts  beneath;  but  in  the  muscular  substance  of  the  right  heart 
there  were  many  cancerous  masses,  of  a  dark  fawn  colour,  not  clearly 
defined  on  their  edges.  The  appendix  of  the  auricle  and  the  apex  of 
the  right  ventricle  were  the  parts  chiefly  affected. 

Within  the  right  heart  the  appearance  was  veiy  extraordinaiy,  many 
semi-globular  excrescences  jutting  from  the  neighbourhood  of  the  can- 
cerous muscle  in  the  auricle  and  ventricle ;  the  appearance  corresponded 
well  with  that  described  by  Dr.  Ormerod  in  vol.  xxx.  of  the  '■Med.-  Chir. 
Transactions.^  These  globular  excrescences  were  continued  amongst 
the  muscular  trabecular  and  columnse  carnear,  interlacing  with  them  and 
being  more  or  less  adherent  to  them.  The  ordinary  death  clot  was  in 
the  heart, — a  tough,  firm,  white  fibrine.  Microscopic  examination 
showed  clearly  that  these  globular  masses,  which  were  in  most  cases 
hollow  within  and  filled  with  a  dii-ty  coloured  brownish  liquid,  were 
none  other  than  ante-mortem  clots  of  prior  date  to  the  white  fibrine 
that  filled  the  ventricle.  Acetic  acid  cleared  them  up  and  showed  the 
nuclei  of  the  fibrine  (white  blood-cells)  just  as  in  ordinary  fibrine  ;  but 
whilst  this  was  true  of  such  parts  as  were  free  from  cancerous  muscle, 
there  was  a  different  appearance  of  such  portions  of  fibrine  as  were 
continuous  with  the  cysts  which  were  in  close  contact  with  the  cancer 
on  the  walls.  These  were  with  difficulty  separable  from  the  cancer  on 
which  they  lay,  and  when  the  microscope  was  used  to  examine  the 
tumour  and  the  clot  where  they  were  thus  united,  it  was  found  very 
difficult  to  distinguish  between  the  two ;  the  cancer  appeared  to  have 
grown  into  the  clot  and  spread  there,  raising  the  question  whether 
the  cancer  had  extended  into  the  stagnant  blood  as  it  would  into  any 
other  tissue,  or  whether  the  imperfectly  moving  heart  had  been  quies- 
cent in  the  parts  where  the  clots  lay,  so  that  clotting  had  proceeded 
for  a  longer  time,  and  then  the  cancer  had  extended  into  the  clot. 

Externally  to  the  pericardium  where  it  rested  on  the  diaphragm, 
there  was  a  mass  of  cancer  the  size  of  a  nectarine  ;  the  lungs  had  many 
masses  of  caacer  scattered  through  them.  These  organs  were  anscmic, 
showing  death  by  asthenia. 

Ahdominal  viscera  healthy. 

Fehic  viscera  also  healthy,  except  tlie  right  ovary  wliicli  had  a  mass 
of  cancer  of  the  size  of  a  chestnut. 

Amongst  the  forty-five  cases  of  cancer  of  the  heait  tabulated  by  Dr. 
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Peacock  in  the  last  vol.  of  the  Transactions,  two  were  associated  with 
cancer  of  the  thp-oid ;  but  in  them  the  cancer  extended  by  contiguity 
from  the  upper  end  of  the  pericardium.  This  is  the  first  case  in  which  a 
cancer  of  the  thyroid  extended  secondarily  to  the  heart.  For  the  rest,  it 
is  amongst  the  most  common  form  of  cardiac  cancer  in  which  the  cancer 
of  the  heart  is  secondary  to  the  disease  of  other  organs  and  not  invaded 
by  continuity.     Rather  more  than  one  fourth  are  females. 

The  case  is  further  interesting  because  of  the  great  quantity  of  very 
soft  material  which  covered  the  heart,  and  yet  that  this  had  nowhere 
been  torn  during  its  action,  as  though  the  constant  uniform  action  of 
the  organ  had  determined  the  growth  according  to  the  dii-ections  of 
the  motions  during  that  action  ;  so  that  by  its  conformity  the  heart 
suffered  no  violence.  The  death  was  due  to  the  cancer  of  the  heart. 
The  patient  was  not  emaciated  as  in  death  by  dysphagia,  and  the  state 
of  the  lungs  and  heart  disproved  suffocation. 

The  thyroid  cancer  was  of  the  tuberous,  not  of  the  infiltrated  kind ; 
this  is  rare  for  primary  cancer  of  the  thyroid.  The  primary  cancer 
was  scirrhous,  extending  in  the  glands  as  encephaloid.  Hence  the 
cardiac  cancer  was  probably  tertiary,  i.e.,  secondary  to  the  glandular, 
which  was  secondary  to  the  thyroid. 

Dr.  MoxoN,  Qth  of  November,  1866. 

Report  on  Dr.  Mbxon^s  case  of  cancer  of  the  heart. — The  parts  pre- 
sented for  examination  were  the  larynx  and  trachea,  with  a  large 
tumoui'  attached,  corresponding  to  the  left  lobe  of  the  thyroid  body, 
the  lungs  and  heart. 

The  tumour  consists  of  a  large  soft  mass  attached  to  a  round  indu- 
rated body,  one  inch  and  a-quarter  in  diameter.  These  parts,  though 
forming  one  mass,  present  distinctive  characters  with  well  defined 
limits.  The  hard  nodule  is  in  parts  somewhat  translucent,  intersected 
by  thick  fibrous  bands  with  intermediate  softer  portions.  On  micro- 
scopical examination  the  former  are  found  to  consist  of  coarse  bands  of 
white  fibrous  tissue  closely  dotted  with  fine  granules  and  oil-globules 
(Fig.  3).  The  softer  portions  exhibit  more  or  less  perfectly  the  struc- 
ture of  the  thyroid  body.  The  gland-vesicles  in  many  instances  appeal' 
shrunken,  and  the  epithelial  contents  present  a  greater  variety  in  shape 
and  size  than  normal  (Fig.  4).  jS'o  morbid  growth  was  found  in  this 
part. 

The  soft  portion  of  the  tumour,  which  envelopes  this  hard  part 
except  on  its  inner  side,  consists  of  cells  and  an  intercellular  substance  ; 
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the  former,  which  are  nucleated,  present  a  variety  of  forms  varying 
Woodcut  3.  Woodcut  4. 
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from  round  to  spindle-shaped ;  the  latter  is  distinctly  fibiillated.     The 
cellular  element  much  predominates. 

The  tumours  in  the  lungs  and  heart  closely  resemble  the  principal 
tumour  in  their  characters. 

We  have  not  been  able  to  satisfy  ourselves  as  to  the  thyroid  origin  of 
the  tumour,  the  scirrhous  nodule  appearing  to  consist  of  wasted  and 
indurated  thyroid  tissue  enveloped  by  the  morbid  growth.  This  latter, 
which  presents  distinct  evidences  of  malignancy  in  the  occurrence  of 
infiltration  and  continuous  and  distant  infection,  we  are  disposed  to  re- 
gard, from  a  structural  point  of  view,  as  a  sarcoma  rather  than  a 
true  cancer.  Mr.  J.  W.  Hitlke, 

Dr.  Cayxey,  4th  of  December,  1866. 


3.  Aneurysm  of  the  innominate,  for  which  the  carotid  and  subclavian 

arteries  were  tied. 

The  specimen  exhibited  was  from  the  patient  on  whom  Mr.  Fearn, 
of  Derby,  operated  in  1836  and  1838.  The  patient  was  a  woman  aged 
28,  who  presented  a  pulsating  tumour  immediately  above  the  sternum 
which  was  evidently  making  considerable  pressure  upon  the  trachea, 
producing  great  dyspnoea.  A  loud  bruit  was  present  in  the  tumour 
and  extended  towards  the  carotid ;  the  riglit  radial  pulse  was  much 
smaller  than  th(>  left.  Pressure  on  the  right  carotid  artery  diminished 
the  tumour  and  relieved  the  dyspnoea;    pressure  on  the  subclavian 
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artery  increased  the  dyspnoea.  Mr.  Fearn  tied  the  right  common 
carotid  artery  on  the  30th  August,  1836.  The  patient  made  a  good 
recovery  and  was  sent  home  on  September  27th,  when  the  tumour  was 
diminished  but  still  pulsated.  The  patient  was  able  to  walk  out  daily, 
her  difficulty  of  breathing  being  entirely  removed,  and  only  returning 
slightly  if  she  walked  fast. — Lancet,  15th  October,  1836. 

The  patient  came  under  Mr.  Pearn's  care  again  in  July,  1838, 
when  she  had  a  cough  and  suffered  from  dyspnoea,  particularly  on  any 
exertion.  "When  quiescent  there  was  no  appearance  of  tumour  in  the 
site  of  the  former  swelling,  but  by  pressing  the  finger  forcibly  behind 
the  sternum  or  the  sternal  end  of  the  clavicle,  a  pulsation  was  felt,  and 
on  applying  the  stethoscope  a  double  sound  as  of  the  heart  was  heard, 
and  a  slight  bruit.  The  bruit  was  very  distinct  in  the  supra-clavicular 
space,  and  slightly  so  below  the  cla^-icle.  The  right  radial  pulse  was 
still  smaller  than  the  left.  Mr.  Fearn  tied  the  right  subclavian  artery 
beyond  the  scaleni  on  the  2nd  of  August,  1838.  Ten  days  after  she 
had  no  difficulty  of  breathing  and  scarcely  any  cough.  There  was  no 
bruit  either  above  the  clavicle  or  elsewhere.  The  respii^ations  were 
normal. — Lancet,  25th  August,  1838. 

The  patient  died  on  27th  I^ovember,  1838,  of  pleuiisj^,  after  ten 
days'  illness.  The  innominate  was  found  to  be  the  seat  of  disease ; 
it  presented  a  globular  tumour  an  inch  and  a-half  in  diameter,  pressing 
upon  the  front  and  right  lateral  portion  of  the  trachea,  about  an  inch 
above  the  bifurcation,  so  as  to  lessen  its  diameter  about  one-third.  This 
tumour,  with  the  exception  of  a  channel  of  the  usual  calibre  of  the  in- 
nominata,  was  completely  filled  with  a  dense,  organized,  light-coloured 
fibrinous  coagulum.  The  coats  of  the  diseased  artery  had  given  way 
on  their  external  and  posterior  wall.  The  right  common  carotid  was 
permeable  for  about  a  third  of  an  inch  from  its  origin,  and  opposite  the 
lower  border  of  the  cricoid  cartilage  there  was  an  interruption  to  its 
continuity  where  the  ligature  had  been  applied  in  the  first  operation. 
The  separated  portions  of  the  vessel,  which  were  distant  from  each 
other  about  a  quarter  of  an  inch,  were  connected  merely  by  cellular 
membrane ;  the  upper  portion  of  the  vessel  was  impermeable  to  the 
point  of  bifuixation.  The  branches  of  the  thyroid  axis  were  consider- 
ably enlarged ;  the  subclavian  was  obliterated  at  the  outer  margin  of 
the  scalenus  anticus. — Lancet,  15th  December,  1838. 

The  above  report  is  extracted  from  Mr.  Team's  own  account  in  the 
Lancet.  The  tumour  consists  of  a  sacculated  aneuiysm  springing  from 
the  outer  and  back  part  of  the  innominata,  close  to  its  origin  from  the 
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aorta,  and  very  slightly  involving  that  vessel.  The  aperture  of  the 
aneurysmal  sac  has  a  diameter  of  exactly  an  inch  in  the  side  of  the 
innominata,  and  above  it  a  little  more  than  half  an  inch  of  healthy 
artery  intervenes  between  it  and  the  bifurcation  of  the  vessel.  The 
sac  appears  to  be  divided  into  two  portions,  one  projecting  promi- 
nently by  the  side  of  the  artery  and  the  other  pressing  backwards 
against  the  trachea,  the  calibre  of  which  it  considerably  narrows  about 
half-an-inch  above  the  bifurcation.  The  sac  is  filled  to  nearly  the 
level  of  the  orifice  with  a  dense  fibrinous  coagulum,  the  structure  of 
which  is  seen  to  be  distinctly  laminated  at  a  point  where,  by  the 
original  incision  opening  the  vessel,  a  small  portion  has  been  cut  oif. 
The  superficial  layer  of  the  coagulum  is  smooth  and  glistening,  and 
appears  to  be  continuous  with  the  lining  membrane  of  the  artery  around 
the  entire  circumference  of  the  orifice  of  the  aneurysm  except  at  the 
lower  part,  where  it  has  been  accidentally  detached,  carrying  with  it  a 
small  portion  of  the  fibrinous  clot. 

The  right  subclavian  artery  is  normal  up  to  the  point  of  ligature 
(beyond  the  scalenus)  when  it  is  obliterated,  and  the  dense,  obstructed 
ends  of  the  vessel  are  then  clearly  seen.  The  branches  of  the  subcla- 
vian are  pervious  and  somewhat  dilated.  The  right  carotid  is  normal 
up  to  the  point  of  ligature,  and  here  the  vessel  is  replaced  by  a  fibrous 
cord.  The  section  of  the  vessel,  half-an-inch  above  this,  shows  it  to 
be  completely  obstructed.  The  left  carotid  comes  off  close  to  the  aneu- 
rysm and  is  healthy,  and  the  left  subclavian  also  is  normal.  The  aorta 
is  slightly  dilated  and  extensively  affected  with  atheroma  in  patches. 
(See  Plate  I.) 

This  must  be  considered  a  case  of  cured  aneurysm,  for  not  only  is  the 
sac  completely  filled  with  laminated  fibrine,  but  the  close  connection,  if 
not  continuance,  of  its  superficial  layer  with  the  inner  coat  of  the  artery 
would  have  guarded  against  any  further  change,  and  is  in  itself  a  re- 
markable pathological  condition.  The  unfortunate  expression,  ''the 
coats  of  the  artery  had  given  way"  in  the  original  description  has  led 
not  unnaturally  to  the  idea  that  the  aneurysm  had  burst,  and  hence  the 
case  has  been  considered  an  unsuccessful  one. 

The  specimen  has  been  presented  to  the  Museum  of  the  College  of 
Surgeons.  Mr.  Cheistopher  Heath,  20th  of  Novemher,  18G6. 

Report  on  the  specimen  of  aneurysm  of  the  innominate  artery  exhibited 
hy  Mr.  Heath,. — Having  careiully  cxaniiiied  tlie  specimen  of  aneurysm 
of  the  innominate  artery  submitted  to  us  foi'  examination  at  the  last 
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meeting  of  tlie  Pathological  Society,  and  having  read  the  description  of 
it  furnished  by  Mr.  Christopher  Heath,  we  are  of  opinion  that  that  de- 
scription is  substantially  correct.  The  aneurysm  is  certainly  an  aneu- 
rysm of  the  innominate  arteiy  alone,  although  the  portion  of  aorta  from 
which  the  innominate  springs,  and  indeed  the  arch  of  the  aorta  gener- 
ally, is  much  diseased.  The  aneurysm  has  become  couTerted  into  a 
solid  tumour,  by  the  deposition  in  it  of  laminated  coagulum ;  and  is 
evidently  cured,  so  far  as  it  is  possible  for  an  aneurysm  to  be  cured, 
by  such  means.  In  confirmation  of  this  statement  we  may  adduce  two 
further  facts ;  one,  that  the  surface  of  the  mass  of  laminated  clot,  corre- 
sponding to  the  original  orifice  of  the  aneurysm,  is  perfectly  smooth  and 
polished,  and  continuous,  apparently,  with  the  lining  membrane  of 
the  innominate  artery :  the  other,  that  the  tumour  which  had  caused 
considerable  dificulty  of  breathing,  and  must  have  made  considerable 
progress  towards  perforating  the  trachea,  had  evidently  been  quiescent 
in  this  latter  respect  for  some  little  time  at  least  before  death. 

Dr.  J.  S.  Bristowe, 

Mr.  William  Adams, 

Mr.  Thomas  Eryant,  Ath  of  December ,  1866. 


4.  Aneurysm  of  a  branch  of  the  pulmonary  artery  in  a  vomica. 

This  specimen  was  from  a  patient  of  Mr.  Feam,  of  Derby,  and  was 
removed  in  December,  1840,  from  a  man  who  died  of  a  sudden  attack 
of  hsemoptysis.  He  was  41  years  of  age,  and  had  been  ailing  for  three 
months,  when,  on  the  12th  December,  he  had  a  violent  attack  of  hae- 
moptysis, which  recurred  several  times  during  the  following  week. 
On  December  25th,  he  had  another  attack  and  died  from  suffocation. 
— Lancet,  1841. 

The  post-mortem  examination  showed  the  lungs  collapsed,  slightly 
emphysematous  at  the  bases,  and  the  apices  firmly  adherent  to  the  wall 
of  the  chest.  Miliary  tubercle  was  scattered  through  the  upper  lobes, 
and  there  were  several  cavities  of  the  size  of  a  walnut.  In  the  left 
upper  lobe  was  a  cavity  two  inches  in  diameter,  and  into  it  was  seen 
jutting,  a  distinctly  defined  aneurysmal  sac,  as  large  as  a  nutmeg,  which 
had  burst  by  a  cleft-like  opening.  The  parietes  of  the  sac  were  thin, 
and  it  did  not  contain  any  fibrinous  layers  ;  a  vessel,  the  size  of  a  small 
crow-quill,  leading  from  a  considerable  trunk  of  the  pulmonary  arfery, 
was  distinctly  traceable  into  the  sac. 
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Dr.  Cotton  has  recorded  two  similar  specimens  which  he  has  met  with 
at  the  Brompton  Hospital,  in  the  Medical  Times  and  Gazette,  for  13th 
January  and  20th  October,  1866. 

It  was  mentioned  at  the  meeting  to  which  this  specimen  was  exhibi- 
ted, by  Dr.  Peacock,  that  he  possessed  a  very  similar  specimen,  and  by 
Dr.  Wilson  Fox,  that  Eokitansky  also  possessed  one  which  he  regarded 
as  a  great  curiosity.  It  seems  probable  though  few  similar  cases  have 
been  recorded,  that  dilatations  of  branches  of  the  pulmonary  artery 
within  vomicae  may  be  more  common  than  is  generally  supposed,  and 
would  be  discovered  if  carefully  sought  for,  particulai'ly  in  cases 
of  fatal  haemoptysis.  •"* 

'  Mr.  Ckristopher  Heath,  20?^^  of  Novemher,  1866. 


5.  Aneurysm  of  the  thoracic  aorta  hur sting  along  the  oesophagus  into  the 
cavity  of  the  peritoneum ;  sudden  death  hy  hcemorrhage. 

Several  cases  of  aneurysm  opening  into  the  oesophagus  may  be  already 
found  recorded  in  the  Transactions  of  the  Society  ;  but  from  the  unusual 
course  that  the  blood  took  in  the  specimen  before  us,  the  case  seemed 
worthy  of  the  notice  of  the  members. 

The  preparation  was  taken  from  the  body  of  a  man,  aged  54,  who 
was  admitted  into  St.  George's  Hospital  and  there  died.  At  the  time  of 
admission  he  was  suffering  from  fistula  in  ano,  for  which  the  ordinary 
operation  was  performed.  He  had  also  symptoms  of  phthisis,  but  no 
particular  stethoscopic  examination  was  made.  While  apparently 
recovering  from  the  effects  of  the  operation,  he  was  suddenly  seized 
with  faintness  and  a  sense  of  suffocation,  followed  by  a  state  of  collapse, 
in  which  he  expired  in  about  half  an  hour. 

At  the  post-mortem  examination  tubercles  and  vomicae  were  found  in 
the  lungs.  There  was  seen  to  be  an  immense  dilatation  of  the  ascend- 
ing and  descending  part  of  the  thoracic  aorta,  the  coats  of  which  vessel 
are  extensively  changed  by  atheroma.  Beyond  the  origin  of  the  great 
vessels,  the  sac,  which  at  this  part  is  very  thin,  has  contracted  adhe- 
sions to  the  oesophagus. 

The  coats  have  given  way  at  this  point  and  the  blood  has  forced  a 
channel  for  itself  into  the  muscular  wall  of  the  oesophagus.  It  has 
passed  downwards  in  the  thickness  of  the  muscular  coat  and  has  finally 
escaped  into  the  peritoneal  cavity  by  a  rent  into  the  serous  membrane 

♦  Sec  case  by  Dr.  Quain  in  Path.  Trans.,  vol.  xvii.,  p.  79,  and  case  by  Dr.  Moxon 
at  page  -55  of  this  volume. — Ed. 


DESCRIPTION  OF  PLATE  I. 

This  plate  illustrates  the  specimen  exhibited  by  Mr.  Chiistopher 
Heath,  in  which  the  right  carotid  and  subclavian  arteries  were  tied  by 
Mr.  Fearn,  of  Derby,  for  an  aneurysm  of  the  innominate  artery,  one 
hundred  and  seventeen  days  before  death  (p.  42). 

a.  Aorta,  b.  Dilated  portion  of  aorta,  c.  Exterior  of  a  portion  of  innomi- 
nate aneurysm,  d.  Division  of  right  carotid  by  ligatiu'e.  e.  Division 
of  right  subclavian  by  ligature.  /.  Eight  pneumogastric  nerve,  g. 
Left  carotid. .  h.  Left  subclavian,  i.  Opening  of  innominate  aneurysm. 
A  small  portion  of  clot  projects  through  the  opening  and  close  to  the 
margin  an  accidental  section  of  laminated  fibrine  is  seen. 
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close  to  the  cardiac  orifice  of  the  stomach.  A  large  quantity  of  coa- 
gulum  was  found  in  the  abdominal  cavity,  which  altogether  weighed 
upwards  of  thi'ee  pounds.  The  blood  was  found  to  have  reached  this 
cavity,  in  the  manner  displayed  in  the  preparation,  breaking  out  of  the 
sac  into  the  coats  of  the  oesophagus,  and  reaching  the  peritoneal  cavity 
by  forcing  a  passage  between  the  fibres  of  the  muscular  wall. 

Mr.  Thojias  p.  Pick,  Ath  of  Becemler,  1866. 


6.  Aneurysm  of  the  arch  of  the  aorta  lursting  into  the  left  bronchus. 

The  preparation  was  taken  from  the  body  of  a  man,  a  pipe-layer, 
aged  41,  who  was  admitted  in  St.  George's  Hospital  under  the  care  of 
Dr.  Page.  He  stated  on  admission  that  he  had  been  ill  seven  weeks 
with  violent  cold  and  cough ;  but  that  he  was  subject  to  winter-cough. 
The  natui'e  of  the  case  was  obscure  and  it  was  dificult  to  account 
for  the  physical  signs.  The  left  lung  was  very  resonant  on  per- 
cussion except  at  the  base,  as  indeed  was  the  whole  chest,  but 
there  was  no  breathing  to  be  heard  on  the  left  side.  Over  the 
right  lung  there  was  harsh,  raucous  breathing.  There  was  no  bruit 
heard  accompanying  the  heart  sounds,  nor  indeed  any  abnormal  sound 
about  the  heart.  The  sputa  were  very  scanty.  The  face  was  slightly 
congested.  The  pulse  very  feeble.  The  man  was  in  good  spirits,  appear- 
ed cheerful,  and  had  such  a  healthy  aspect  that  very  little  importance 
was  attached  to  his  case.  Two  days  after  admission  the  resonance  had 
entirely  disappeared  from  the  left  lung,  which  was  uniformly  dull 
throughout ;  the  ribs  were  drawn  in  on  the  left  side,  but  they  moved 
slightly  with  inspiration. 

In  the  afternoon  of  the  same  day  he  had  just  been  visited  by  the 
nurse  and  he  had  spoken  cheerfully  to  her ;  when  before  she  had  turned 
to  the  next  bed,  he  cried  out  and  fell  back  with  a  stream  of  blood 
gushing  from  his  mouth  and  nose  and  died  in  a  moment. 

At  the  post-mortem  examination,  twenty  hours  after,  the  body  was 
found  to  be  in  good  condition  and  the  rigor  mortis  very  marked. 
There  were  soft  and  recent  adhesions  in  the  left  pleura.  The  lung  on 
this  side  felt  soKd  throughout,  and  sank  like  a  stone  in  water.  The 
upper  lobe  presented  a  characteristic  example  of  pulmonary  apoplexy 
consisting  of  a  large  difi'used  mass  of  a  uniform  dark  colour  thi'ough- 
out,  except  just  in  the  centre  of  the  lobe  where  two  or  three  deco- 
lorized patches  were  to  be  seen.  The  bronchial  tubes  were  found  to  be 
full  of  coagulated  blood.     The  lower  lobe  of  this  lung  presented  a  veiy 
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different  appearance ;  it  also  felt  solid,  but  on  section  was  seen  to  be 
of  a  fawn  colour,  and  occupied  by  a  substance,  resembling  both  in  ap- 
pearance and  consistence,  brain-matter.  This  substance  was  found  to 
be  contained  in  the  bronchial  tubes  and  their  ramifications  and  was 
discovered,  by  examination  under  the  microscope,  to  consist  of  altered 
fibrine,  being  composed  mainly  of  broken-down  blood-corpuscles  and 
granular  matter,  with  rounded  cells,  resembling  ill-formed  pus- 
corpuscles. 

The  right  lung  also  felt  somewhat  solid,  but  it  floated  in  water. 
On  section  it  was  seen  to  be  occupied  by  a  number  of  patches  of  pul- 
monary apoplexy,  which  were  studded  over  it  in  every  direction,  but 
especially  at  the  base.  These  patches  varied  in  size  from  a  marble  to 
a  hen's  egg.  They  were  circular  in  shape,  circumscribed,  of  a  uni- 
form dark  colour,  and  presented  a  marked  contrast  to  the  surrounding 
parts.  The  bronchial  tubes  were  full  of  coagulated  blood  of  the 
consistence  of  currant  jelly. 

On  the  anterior  aspect  of  the  heart  were  two  or  three  white  patches 
of  old  pericarditis.  The  heart  was  uncontractcd  and  empty.  The 
mitral  valve  was  slightly  thickened  by  atheromatous  deposit.  The 
aorta  was  intensely  atheromatous,  being  studded  all  over  with 
patches  and  converted  into  a  rigid  tube.  The  whole  of  the  arch 
was  somewhat  dilated,  but  especially  the  descending  portion  and  the 
commencement  of  the  thoracic  aorta,  external  to  the  origin  of  the  great 
vessels.  On  the  inferior  wall  of  this  portion  was  an  ulcerated  open- 
ing large  enough  to  admit  the  finger,  partially  plugged  by  a  block  of 
fibrine,  which  was,  in  places,  adherent  to  the  margin  of  the  opening. 
The  opening  had  smooth  and  rounded  edges  and  communicated  directly 
with  the  left  bronchus  close  to  the  bifurcation  of  the  trachea. 

The  liver  was  fatty  and  the  kidneys  were  in  an  early  stage  of  granu- 
lar degeneration.     The  other  viscera  were  natural. 

Remarks. — During  last  session  Dr.  Ogle  brought  before  the  notice 
of  the  Society  several  cases  of  aneurysm  bursting  into  the  air-passages ; 
and  this  instance  would  scarcely  have  been  worthy  the  attention  of  the 
members,  except  in  connexion  with  the  peculiar  condition  of  the  lungs, 
as  bearing  on  the  pathology  of  the  so  called  pulmonary  apoplexy. 

It  seems  probable  from  a  consideration  of  the  symptoms  of  the  case,  in 
conjunction  with  Wie  post-mortem  appearances,  that  when  the  man  came 
under  observation  the  communication  between  the  aneurysm  and  the 
bronchus  already  existed  and  that  the  blood  was  slowly  draining  itself 
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into  the  lung,  retarded,  no  doubt,  to  a  certain  extent,  by  the  plug  which 
was  found  in  the  opening  ;  this  was  evidenced  by  the  dulness  of  the  base 
of  the  lung  during  life  at  the  first  examination,  and  after  death  by  the  fact 
that  the  blood  in  this  situation  had  undergone  such  changes  as  proved 
that  it  must  have  existed  there  for  some  time.  This  view  of  the  case 
is  further  borne  out  by  the  result  of  the  second  examination  two  days 
after  the  first,  when  the  whole  of  the  left  lung  was  found  to  be  dull  on 
percussion,  denoting  that  the  entire  organ  was  infiltrated  with  blood, 
and  is  corroborated  by  the  fact  that  the  sanguineous  effusion  was  found 
after  death  to  have  undergone  less  change  in  the  upper  than  in  the 
lower  part  of  the  lung.  Lastly  some  sudden  movement  on  the  part  of 
the  patient  most  probably  displaced,  to  a  certain  extent,  the  clot  which 
had  formed  in  the  opening  and  produced  the  sudden  gush  of  blood 
from  the  mouth  and  nostrils  from  which  he  died. 

The  main  objection  to  this  hypothesis  is  the  fact  that  during  life  there 
was  no  haemojDtysis  ;  which  supposing  that  the  opening  existed,  ought 
to  have  been  present.  This  however  may  be  easily  explained  by  sup- 
posing that  the  clot  of  fibrine  which  was  found  in  the  opening  at  the 
post-mortem,  blocked  up  the  bronchus  during  life  in  such  a  manner  as 
to  allow  the  passage  of  the  blood  downwards  into  the  smaller  bronchial 
tubes,  but  to  prevent  its  passage  upwards  through  the  mouth.  The 
fact  that  during  life  no  air  could  be  heard  entering  the  lung  is  sufficient 
ground  for  this  supposition.  Another  objection  that  might  be  urged  is 
the  fact  that  there  were  no  definite  symptoms  indicating  the  time  when 
the  first  rupture  took  place  ;  but  this  also  may  be  explained  by  the 
presence  of  the  clot.  The  fibrinous  plug  having  formed  before  the 
vessel  gave  way  filled  up  the  weak  part  of  the  wall,  and  thus,  when 
ulceration  did  take  place,  prevented  a  sudden  gush  of  blood,  which  is 
the  cause  of  the  well-known  symptoms  of  rupture  of  an  aneurysm. 

Mr.  Thomas  P.  Pick,  ^th  of  December  1866. 


7.  Rupture  of  the  aortic  valves  by  violence. 
M.  W.,  aged  33,  a  discharged  soldier,  was  admitted  into  the  Queen's 
Hospital,  Birmingham,  in  September,  1866.  He  stated  that  he  had 
always  been  in  good  health  until  the  beginning  of  the  last  year,  and  he 
referred  his  present  illness  to  an  accident  which  had  occurred  to  him  at 
that  time.  For  the  last  six  years  he  had  served  in  an  infantry  regiment 
on  the  Mediterranean  stations  and  when  quartered  at  Gibraltar  in  Janu- 
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ary,  1865,  he  injured  himself  in  the  following  manner: — One  day 
when  engaged  in  the  cook-honse,  he  was  obliged  to  stretch  across  some 
high  coppers  to  obtain  a  vessel,  and  in  making  an  extraordinary  effort 
to  reach  it,  he  was  suddenly  siezed  with  an  intense  pain  in  his  chest. 
As  far  as  he  can  remember,  he  neither  fainted  nor  vomited  ;  but  was 
carried  to  the  Hospital,  where  he  remained  for  four  days,  suffering 
from  pain  in  the  prsecordial  region,  palpitation,  and  dyspnoea.  About 
ten  months  subsequently,  the  palpitation  and  difficulty  of  breathing, 
which  had  never  completely  left  him,  became  much  worse,  and  he  was 
again  obliged  to  enter  the  Military  Hospital.  After  five  weeks  treat- 
ment he  was  sent  to  England,  and  he  was  discharged  from  the  army  in 
January,  1866  ;  he  has  suffered  ever  since  from  difficulty  of  breathing, 
&c.,  and  has  been  quite  unable  to  work.  Neither  since  his  discharge, 
nor  at  any  time  previously,  has  he  had  rheumatic  fever. 

The  following  notes  were  taken  a  few  days  after  his  admission  into 
the  Queen's  Hospital : — 

His  expression  is  anxious,  there  is  slight  duskiness  of  the  lips,  and 
the  face  is  a  little  puffy.  He  complains  of  palpitation  and  dyspnoea, 
also  of  a  fixed  pain  at  the  ensifom  cartilage,  whence  a  sharp  pain  shoots 
across  his  chest,  and  occasionally  runs  down  his  arms,  particularly  the 
left ;  this  pain  frequently  occurs  at  night,  and  is  accompanied  by  diffi- 
culty of  breathing,  so  great  that  he  is  compelled  to  sit  up  and  struggle 
for  breath.  He  has  a  harassing  cough  and  expectorates  mucus  fre- 
quently mixed  with  blood.  The  urine  is  scanty  and  high  coloured,  but 
free  from  albumen.  The  legs  are  slightly  cedematous.  Pulse  115, 
regular,  jerky,  and  visible  in  the  radials  and  larger  arteries. 

The  chest  expands  freely,  and  is  resonant  all  over  the  lungs.  The 
breathing  is  rather  harsh,  and  is  accompanied  at  the  bases  of  the  lungs 
by  small  moist  sounds. 

The  area  of  cardiac  dulness  is  somewhat  increased,  extending  from  the 
nipple  to  the  right  edge  of  the  sternum.  The  apex  beat  is  feeble  and 
close  to  the  upper  margin  of  the  sixth  rib,  or  one  inch  and  three-quarters 
vertically  below  the  nipple.  At  the  base  of  the  heart  two  murmurs  are 
heard ;  that  with  the  systole  is  somewhat  harsh,  and  is  followed  by  a 
long,  soft,  blowing  murmur,  which  replaces  the  second  sound  and  is 
terminated  by  the  succeeding  first  sound.  These  murmurs  are  best 
heard  at  the  junction  of  the  fourth  left  costal  cartilage  with  the  sternum  ; 
they  arc  also  audible  at  the  cnsiform  cartilage  and  at  the  manubrium 
stemi.  The  systolic  murmur  is  well  heard  along  the  aorta  and  in  the 
carotid  arteries,  but  is  not  distinct  at  the  back  of  tlie  chest.     At  the 
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apex  of  the  heart  a  soft  blowing  murmui'  accompanies  and  follows  the 
fii'st  sound.  This  murmur  is  well  propagated  towards  the  axilla,  and 
is  followed  by  a  muffled  and  prolonged  second  sound,  which  at  times 
almost  amounts  to  a  murmur. 

At  fii^st  the  man  improved  under  treatment,  but  towards  the  begin- 
ning of  ^November  the  dyspnoea  increased  ;  the  oedema  of  the  extremities 
became  much  greater ;  and  blood  again  appeared  in  the  sputa.  The 
symptoms  steadily  increased  in  spite  of  treatment ;  fluid  was  effused 
into  the  cavities  of  the  chest  and  abdomen ;  and  the  patient  died,  rather 
suddenly,  on  ]N'ovember  24th. 

The  post-mortem  examination  was  made  on  November  27th. 

The  brain  was  not  examined. 

A  considerable  quantity  of  clear  serous  fluid  was  found  in  the  right 
pleural  cavity,  and  some  few  ounces  in  the  left.  Both  lungs  were 
oedematous,  and  very  highly  congested,  with  spots  of  extravasation  in 
the  lower  portions. 

The  pericardium  contained  about  twelve  ounces  of  clear  serous  fluid. 
The  heart  weighed  fourteen  ounces  and  a-half  avoirdupois.  The  right 
cavities  contained  some  dark  clots,  the  left  but  little  blood.  The  aortic 
valves  permitted  free  regurgitation.  Both  ventricles  were  dilated  and 
hyperti^ophied ;  the  cavity  of  the  left  was  especially  enlarged,  but  the 
thickening  of  its  walls  was  not  very  gi'eat.  On  examination  the  incom- 
petency of  the  aortic  valves  was  found  to  be  due  to  the  following 
conditition  : — 

The  right  angle  of  the  left  semilunar  segment  was  torn  from  its 
attachment,  so  that  the  valve  projected  towards  the  ventricle  ;  it  was 
however,  still  attached  about  one  quarter  of  an  inch  below  the  attach- 
ment of  the  left  angle  of  the  posterior  segment.  The  cui^tain  of  the 
injured  valve  was  perforated  in  two  places,  each  aperture  being  about 
the  size  of  a  small  pea,  while  the  central  part  of  the  curtain  was 
pierced  by  smaller  holes.  (I'ig-  5.)  The  other  aortic  segments  were 
thickened,  and  rather  closely  applied  to  the  aorta,  in  this  respect  con- 
trasting with  the  projection  of  the  injured  one.  The  thin  edge  of  the 
right  segment  was  perforated  by  two  small  apertures,  formed  most 
probably  by  the  absorption  of  the  thinner  part  of  its  curtain. 

The  superior  part  of  the  mitral  valve  was  thickened  at  its  free  edge 
on  the  auricular  surface  ;  the  inferior  curtain  was  healthy,  as  were  the 
valves  on  the  right  side  of  the  heart.  The  lining  membrane  of  the 
aorta  was  thickened  by  atheroma ;  its  calibre  was  small ;  and  the  circum- 
ferences of  the  aortic,  pulmonic,  and  left  auriculo-ventricular  apertures, 
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were  less  than  normal.  The  liver  and  stomach,  especially  the  latter, 
were  much  congested ;  the  spleen  was  small,  and  unusually  hard  ;  the 
kidneys  and  other  viscera  were  healthy. 

"Woodcut  5. 


Remarhs. — (1.)  In  its  general  history  the  case  corresponds  with  those 
which  Dr.  Peacock  has  recorded  in  his  Croonian  Lectures.-*'  The  effort 
to  which  the  accident  was  referred  by  the  patient  was  eminently 
calculated  to  produce  the  highest  tension  in  the  aorta,  and  consequently 
the  greatest  pressure  on  the  aortic  valves :  that  the  injury  must  be 
traced  to  this  effort  can  scarcely  be  doubted,  but  it  is  by  no  means 
easy  to  determine  its  extent.  The  perforations  in  the  curtain  of  the 
valve  may  have  occurred  at  the  same  time  that  the  angle  was  torn 
from  its  attachment;  but,  if  so,  they  were  probably  then  of  small  extent 
and  have  since  increased  in  size.  On  the  other  hand,  these  perforations 
may  be  accounted  for  on  the  supposition  that  the  valve,  softened  by 
atheromatous  inflammation  subsequent  to  the  injury,  was  broken 
through  by  the  pressure  of  the  blood  on  its  projecting  curtain,  at  some 
time  between  the  accident  and  the  admission  of  the  man  into  the  Queen's 
Hospital. 
*  On  some  of  the  Causes  and  Effects  of  Valvular  Disease  of  the  Heart,  1865,  p.  34. 
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(2.)  The  murmurs  heard  on  auscultation  find  a  ready  explanation  in 
the  valvular  lesions  discovered  after  death.  With  regard  to  the  sounds 
heard  at  the  apex  of  the  heart,  the  murmur  with  the  first  sound  may 
be  best  referred  to  regurgitation  through  the  mitral  orifice,  consequent 
on  the  dilatation  of  the  ventricle.  The  peculiaritj^  of  the  second  sound 
at  the  apex,  a  peculiarity  so  marked  at  one  time  as  to  cause  much  doubt 
as  to  its  place  of  origin,  was  most  probably  due  to  the  continued  regur- 
gitation from  the  aorta  through  the  apertui-es  in  the  curtain  of  the 
injured  valve,  no  lesion  sufficient  to  account  for  the  production  of  a 
direct  murmur  at  the  mitral  orifice  having  been  found. 

The  sphygmograph  gave  very  useful  information  concerning  the 
nature  of  the  aortic  obstruction  and  the  amount  of  regurgitation.  The 
vertical  line  of  ascent  in  the  following  trace,  (Fig.  6.)  pointed  to  no 

Woodcut  G. 


obstruction  at  the  aortic  orifice,  sufficient  to  interfere  with  the  rapid 
egress  of  the  blood  from  the  ventricle ;  and  the  sharp  summit,  followed 
as  it  is  by  an  oblique  and  not  abrupt  line  of  descent,  pointed  to  an 
easy,  but  not  sudden,  and  copious  regurgitation. 

Dr.  B.  W.  Foster,  \bfh  of  January ^  1867. 


8.  Hour-glass  shaped  aneurysm  of  the  aorta. 

The  patient  from  whom  the  specimen  was  taken  was  a  piano-tuner 
about  45  years  of  age.  He  was  a  man  of  steady  habits,  and  there  was 
no  history  of  his  having  received  any  injury.  I  had  only  seen  him  on 
a  few  occasions  and  it  is  remarkable  that  he  complained  solely  of  dys- 
peptic symptoms,  especially  of  severe  gastralgia.  The  pain,  too,  was 
relieved  by  remedies  directed  to  the  stomach. 

For  some  days  before  death  the  pain  had  been  more  severe  than 
usual,  and  he  had  then  also  a  good  deal  of  cough.  He  was  not,  how- 
ever, confined  to  bed,  and  was  found  dead  in  a  sitting  posture  on  the 
floor  of  the  room  in  which  he  had  been  left  by  himself  for  a  short  time. 

On  post-mortem  examination  an  extensive  aneurysm  of  the  aorta  was 
discovered.     A  rupture  had  occuiTed  in   this  by  which  the  posterior 
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mediastinum  was  filled  with   blood,  and   death  by  haemorrhage  had 
ensued. 

Commencing  immediately  at  the  aortic  valve,  the  aneurysm  involved 
the  ascending  aorta,  the  entire  arch,  and  a  considerable  portion  of  the 
descending  vessel.  It  measured  along  its  convex  surface  ten  inches. 
But  the  striking  feature  of  this  large  aneurysm  was  its  hour-glass  like 
form.  It  was  divided  into  two  distinct  portions  by  a  narrow  part 
occurring  just  beyond  the  point  where  the  left  subclavian  artery  was 
given  off.  The  first  sac,  or  that  nearest  the  heart,  measured  two 
inches  and  three-quarters  in  diameter,  and  from  it  the  three  great 
vessels  were  given  off.  This  sac  was  formed  by  the  three  coats  of 
the  artery;  it  contained  only  coagulated  blood.  The  narrow  por- 
tion measured  an  inch  and  a-half  in  diameter.  The  enlargement 
of  the  vessel  here  showed  that  both  sacs  formed  one  extensive 
aneurysm.  The  second  sac  was  of  about  the  same  diameter  as  the 
first,  but  more  elongated.  In  the  postero-inferior  part  of  this  was 
found  a  ragged  rent,  about  two  inches  in  extent,  through  which  the 
ha)morrhage  had  taken  place.  The  adjacent  parietes  were  much 
thinned  and  the  entire  interior  of  the  sac  was  lined  by  thick  layers 
of  fibrine,  portions  of  which  protruded  from  the  rent.  For  a  con- 
siderable distance  beyond  the  sac  the  aorta  was  the  seat  of  atheroma- 
tous deposit.  Some  of  the  calcareous  plates  were  of  the  size  of  sixpence 
and  projected  through  the  lining  membrane  of  the  vessel. 

The  heart  was  large,  the  left  ventricle  being  much  hypcHrophied ; 
but  the  aortic  valves  were  healthy  and  competent. 

The  lungs,  liver  and  stomach  were  normal. 

Dr.  Leared,  bth  of  February^  1867. 


9.  Disease  of  the  aortic  valves ^  in  a  girl  aged  4  years. 

The  preparation  and  notes  of  this  case  were  given  me  by  Dr.  Coster, 
of  Hanwell,  to  bring  before  the  members  of  this  Society. 

The  little  girl  from  whom  the  specimen  was  taken  died  suddenly  on 
January  16th  at  Hanwell.  She  had  generally  been  healthy  and  lively, 
and  had  never  suffered  from  rheumatic  fever.  She  was  subject  occa- 
sionally to  slight  dyspnoea  and  pain  in  the  left  side,  but  not  urgent 
enough  to  induce  the  mother  to  take  her  to  a  doctor.  At  the  end  of 
last  year  the  child  contracted  hooping-cough,  though  not  of  a  severe 
form,  so  that  she  was  not  placed  under  medical  care. 


OIK/ANH    OK    OIHOf/fiATfON.  I')!') 

On  Uif!  inUi  of  Tan  nary  tlx-  rriotficr  loll  Uic  oliild  fit  homo  lor  m,  Tow 
hourH,  qiiito  woll  (;x(u:j>t  lior  cough,  and  on  hor  roinrn  I'ound  licr  dciul. 

I'oHt-morUm  examination. — Th(!  body  whh  \sv\\  nouriHiiod.  'I'h(» 
luTi^H  wore  ornphyHoniaioiiH  in  jMiiohoH,  luid  then'  vviiii  tU)trio  h)huhir 
colhipKo,  'i'fi'',  hroriohi.'il  tuboM  oord-ainod  a  (.!;()od  (h-fil  oC  niuoiiH,  and 
ihoir  linif)^  rrio.rn}>ra.fi(;  wuh  con^oHtod.  On  oxHrnininj^  tho  h(!(ir1,  tlio 
walln  oflho  h;fl  vonfjichj  w<!ro  I'ound  hyfXiHropfiiod.  Tho  aoriio  orili(;o 
waH  much    contractod ;  itw   valv(!M   woro    rnuofi    iluokonod   and    luHod 

In  Iho  arch  of  th(!  »,0Ti/a  wa«  a  patch  of  aUi(!roniatonH  dopoHii.  Tlio 
rornoininp^  valvriH  of  iho  hojirf,  w(!r(!  hofdihy. 

'J'hr;  liver,  kidnoyH  and  Hioniao,h  wcro  norrnul. 

From  tho  uj^f;  of  tho  patient  tho  (jii(;Htion  arinoH  vvholli(  r  tli*;  clm.np;(!N 
in  tin;  jwrtic  valvo.'i  took  jjlaoc,  during  IVotal  lifo  or  not.  It  han  h(!o,n 
ohwji-vod  that  congenital  diH{;aH(!«  of  tlio  heart  are  more-  fre(jU(!rdJy  found 
on  tho  right  .side;  hut  in  tliiH  caw;  th(!  diHoaMo,  thougli  HituaU-d  on  the 
left  Hide,  may  have  he(;n  eongfinital,  n,H  tln^  child  nlwn.yH  enjoyed  good 
health  and  never  Buffe.n-d  from  rhenrnatiHrn. 

I)r.  Workman,  \\)lh  of  Febrmn/,  1807, 


10.  AnouryHm  of  the  pulmonary  artery  in  a  pldhmcal  tuny. 
Th(!  ttpeeim(;n  exhibited  wa«  a  portion  of  thr;  lower  lohe  of  the,  loft, 
hing,  in  which  waH  an  an(;uryMma)  Hwelling  given  off  l.y  w.  }»ni,nch  of 
th(j  pulmonary  arlery  of  tho  Hi/r;  of  a  crow-fjuill.  The  nneuryHin  filled 
\\\)  entirely  the  cavity  that  contained  it,  but  waM  not  ndhr;rent  to  itM 
wall.  Thin  cavity  had  tin;  app(arance  of  nn  ordinary  vornicu..  TIkj 
anrniryHm  waw  of  the  wi/e  of  a  larg(j  ch(;Htriut :  within  it  wJiwa  concen- 
trically laminated  elr,i,  filling  two-thirdn  of  itn  caj)ju;ity.  it  wjim  not 
t^'nniri/'il  to  the  artery,  which  proceeded  further;  but  the  chn.nnel  of 
tho  aH/;ry  wan  narrow  and  wrlnkl(;d  br;yond  tin;  aneury.'im.  The  H[)ot 
wh(;re  the  aneuryHm  roHo  ivuu\  tin;  n,rt(!ry  wan  very  (dr^Ho  to  the  Hurfjicf! 
of  the  cavity.  1  could  not  trace  the  coatH  of  the  aH.ery  upon  tin;  aruMi- 
rywrn,  whoiw^  outer  layer  wa»  very  like,  tin;  {\vi'.\M\v^  ohviounly  fihrinouM, 
hiycTH.  Two  other  Hmaller  firm  manHOH  wer(5  prcHont  in  the  lungw,  which 
maHH<;H  hfwl  a  conc(!rd,rically  laminated  Htructure,  likfj  the  clot  in  tin? 
aneurynm  above-doH/jribfid  ;  into  one  of  thoHO  a  Hmall  branch  of  the  pul- 
monary art/^>ry  wa»  tni^;eable  :  I  did  not  Huccricd  in  trwing  a  brarjch  to 
the  other.    ThoHO  appeared  to  b(;  older  aneuryHmN  in  a  wtate  of  involution. 
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The  lungs  otherwise  were  examples  of  ordinary  phthisis  ;  but  fibrous 
induration  and  compensatory  emphysema  made  a  greater  part  of  the 
changes  than  is  usual. 

The  larynx  had  a  warty  thickening  with  an  abraded  surface  over  the 
right  arytaenoid  cartilage.  The  caecum  had  one  large  transverse  tuber- 
culous ulcer  in  it,  and  the  kidneys  and  liver  were  one-third  above  their 
usual  weight. 

The  patient  from  whose  body  these  parts  were  removed  was  under 
Dr.  Moxon's  care  in  Guy's  Hospital,  having  been  admitted  on  ]N"o- 
vember  28th.  He  had  been  a  boat-keeper,  had  lost  a  sister  by 
phthisis,  and  had  been  very  intemperate,  drinking  undiluted  rum 
freely.  His  illness  had  lasted  one  year,  and  his  cough  had  from 
the  first  been  excessively  severe.  Six  months  ago  he  had  violent 
dyspnoea  and  palpitation  of  the  heart  on  the  least  exertion.  Six 
weeks  before  admission  he  coughed  up  two  pints  of  bright  frothy 
blood ;  three  weeks  later  he  again  brought  up  a  smaller  quantity,  and 
again  the  day  before  his  admission.  He  had  no  haemoptysis  while  in 
the  Hospital.  He  suffered  much  from  dyspnoea  and  very  severe  pro- 
longed cough,  and  he  died  with  signs  of  respiratory  obstruction. 

This  is  the  third  case  of  aneurysm  of  the  pulmonary  artery  in 
phthisical  vomicae  which  I  have  met  and  reported  in  the  post-mortem 
records  at  Guy's.  In  all  the  cases  there  was  a  history  of  haemoptysis. 
One  of  the  patients  died  suddenly  by  the  rupture  of  the  aneurysm.^* 

Dr.  MoxoN,  I9th  of  February,  1867. 


11.    Cystic  dilatation  of  internal  saphena  vein. 

The  patient  from  whom  this  preparation  was  taken  was  a  woman 
aged  26,  a  cook,  who  was  admitted  into  St.  George's  Hospital  under  the 
care  of  Mr.  Prescott  Hcwett. 

She  stated  that  ever  since  she  could  remember  she  had  suffered  from 
swelled  veins.  Five  years  ago  a  small  lump  the  size  of  a  hazel-nut 
appeared  just  below  the  knee ;  it  was  blue  and  looked  simply  like  a 
swelled  vein  ;  it  was  quite  soft.  She  suffered  no  inconvenience  from  it 
till  six  months  before  admission,  when  she  was  attacked  with  severe 
pain  down  the  leg  and  she  was  unable  to  straighten  her  knee  ;  the  veins 
in  the  leg  became  quite  hard.  The  tumour  which  had  remained  sta- 
tionary since  its  first  appearance,  now  rapidly  increased  in  size  and 
became  quite  hard.  Since  this  occurrence  it  had  caused  her  great  pain. 
*  See  antea,  p.  45,  and  also  vol.  xvii.,  p.  79. — Ed. 
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On  admission  there  was  found  to  be  a  tumour  the  size  of  a  small  hen's 
egg  on  the  inner  side  of  the  leg,  just  below  the  knee  and  in  the  course 
of  the  internal  saphena  vein.  The  tumour  moved  freely  on  the  parts 
beneath ;  the  skin  over  it  was  thin  and  discoloured.  A  hard  thickened 
cord  resembling  an  occluded  vein  could  be  felt  entering  from  below 
and  leaving  it  above. 

The  tumour  was  removed  by  two  semilunar  incisions. 

Upon  examining  the  tumour  after  the  operation  it  was  found  to 
consist  of  a  solid  mass,  about  the  size  of  a  walnut,  and  projecting  from 
it  on  either  side  was  a  rounded  solid  cord.  On  section  it  was  seen  to 
be  a  cyst,  with  walls  a  couple  of  lines  in  thickness,  and  containing  coagu- 
lated blood  ;  near  the  wall  of  the  cyst,  the  clot  presented  a  striated  or 
laminated  appearance,  like  the  interior  of  a  consolidated  aneurysm. 
The  clot  appeared  to  be  intimately  adherent  to  the  wall  of  the  cyst  and 
was  evidently  of  old  standing.  The  rounded  cords  attached  to  the 
outside  of  the  cyst  were  found  upon  more  careful  examination  to  be 
veins  with  the  coats  much  thickened,  but  lined  internally  by  a  smooth 
lining  membrane,  which  appeared  to  be  directly  continuous  with  the 
lining  membrane  of  the  cyst ;  so  that  a  bristle  (as  may  be  seen  in  the 
preparation)  could  be  passed  directly  down  one  of  these  tubes  into  the 
interior  of  the  cyst.  Upon  tracing  this  membrane  down  upon  the 
inner  surface  of  the  cavity,  it  was  found  in  one  place  to  terminate  ab- 
ruptly, in  another  to  become  gradually  lost  on  the  wall  of  the  cyst. 

RewtarTcs. — This  case  presents  a  rather  peculiar  and  somewhat  rare 
form  of  varicose  veins  and  one  to  which  Andral,  in  liis  celebrated  classifi- 
cation of  the  different  forms  of  varices,  makes  no  allusion.  I^or  indeed 
do  I  find  it  described  in  any  of  our  ordinary  works  on  Surgery,  though 
several  isolated  cases  may  be  found  recorded. 

The  preparation  proves  without  doubt  that  this  was  a  simple  sac 
communicating  with  the  internal  saphena  vein  and  exactly  resembling 
an  aneurysm  on  an  artery.  The  only  question  then  to  solve  is  whether 
the  tumour  was  formed  by  a  rupture  of  the  coats  of  the  vein  and  the 
formation  of  the  sac-wall  by  consolidation  of  the  surrounding  tissues, 
being  thus  the  analogue  of  a  traumatic  aneurysm  on  an  artery ;  or 
whether  it  was  foimed  by  a  weakening  and  dilatation  of  one  or  more  of 
the  coats  of  the  vein,  in  the  same  way  that  a  true  pathological  aneurysm 
is  produced  on  an  artery. 

Mr.  Gay,  to  whom  I  am  much  indebted  for  his  kindness  in  giving 
me  his  opinion  on  this  specimen,  in  some  recent  lectures,  where  he  de- 
scribes tliis  disease  under  the  name  of  '' true  varix,"  is  inclined  to 
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think  that  the  tumour  is  formed  in  the  former  of  the  two  methods  men- 
tioned ;  namely,  by  rupture  of  the  coats  of  the  vein  and  foiTaation  of 
the  wall  of  the  sac  out  of  the  surrounding  parts.  The  preparation 
before  us  does  not  assist  us  in  elucidating  the  matter,  but  on  the 
whole  tends  to  uphold  this  theory.  Another  case,  however,  of 
which  I  have  notes  and  which  occurred  some  three  years  ago,  bears 
more  on  the  point. 

The  case  was  that  of  a  man,  aged  45,  admitted  under  the  care  of  Mr. 
Pollock  into  St.  George's  Hospital.  He  stated  that  he  had  sujffered 
from  varicose  veins  all  his  life.  Ten  years  before  admission  the  veins 
became  inflamed  and  an  abscess  formed  on  the  inner  side  of  the  thigh  in 
the  course  of  an  enlarged  vein ;  this  burst  and  discharged  matter  for 
some  time.  About  the  same  period  a  second  swelling  appeared  just  be- 
low the  knee ;  this,  however,  did  not  suppurate,  but  remained  as  a  small 
hard  lump,  which  caused  bin  no  inconvenience  until  six  weeks  prior 
to  admission.  It  then  without  assignable  cause  burst  and  discharged 
a  very  considerable  quantity  of  blood.  From  this  time  up  to  the  date 
of  his  admission,  hsemorrhage  was  constantly  taking  place  from  it. 

When  admitted  there  was  found  to  be  a  distinctly  circumscribed 
oval  swelling  on  the  inner  side  of  the  leg  just  below  the  knee  and  in 
the  course  of  the  internal  saphena  vein.  The  tumour  was  adherent  to 
the  skin  and  was  surmounted  by  a  dry  scab. 

It  was  removed  by  two  semilunar  incisions.  Unfortunately  the 
preparation  has  been  lost,  but  a  careful  examination  of  it  was  made  at 
the  time  and  the  following  I  have  extracted  from  my  notes. 

It  was  found  to  be  a  cyst  with  walls  of  some  thickness  containing 
coagulated  blood  from  which  some  of  the  more  fluid  parts  had  been 
absorbed,  lea\dng  the  fibrinc  and  colouring  matter  and  presenting  a 
laminated  or  striated  appearance.  The  sac-wall  appeared  to  consist 
principally  of  fibrous  tissue,  with  some  small  amount  of  yellow  elastic 
tissue  and  some  muscular  .fibres.  Connected  with  it  were  two  large 
veins,  of  the  diameter  of  goose-quills,  whose  coats  were  thickened  and 
their  lining  membrane  distinctly  continuous  with  the  lining  membrane 
of  the  sac.  They  contained  firm  clots,  which  were  adherent  to  their 
inner  sui'face. 

In  this  case  it  will  be  scon  that  the  lining  membrane  could  be  traced 
to  be  distinctly  continuous  with  the  inner  membrane  of  the  sac,  and 
furthermore  the  walls  of  the  sac  were  made  up  of  tissues  such  as  arc 
found  in  the  coats  of  veins. 

A  still  more  striking  preparation  as  bearing  on  this  point  is  contained 
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in  the  Museum  of  St.  Bartholomew's  Hospital.  In  this  specimen  in 
which  there  is  a  partial  dilatation  of  the  coats  of  the  femoral  vein,  with 
a  circumscribed  pouch  projecting  on  one  side,  it  is  distinctly  stated  that 
the  sac  is  lined  thi'oughout  by  a  continuation  of  the  lining  membrane  of 
the  vein,  and  what  is  of  more  impoi-tance  a  small  portion  of  one  of  the 
valves,  which  arc  situated  just  at  the  point  where  the  vein  joins  the  sac, 
may  be  seen  attached  to  the  interior  of  the  cyst. 

Again,  in  the  same  Museum  is  a  preparation,  kindly  pointed  out  to 
me  by  Mr.  Baker,  of  a  cyst  which  was  removed  from  the  thigh  of  an 
elderly  woman,  in  whom  it  occupied  the  position  of  the  upper  part  of 
the  internal  saphena  vein.  It  is  small  and  oval  in  form,  with  a 
wrinkled  but  polished  lining  membrane,  and  exhibits  in  its  interior  two 
valves,  like  those  of  a  vein,  attached  to  its  wall.  On  one  of  these 
valves  is  a  soft  lobulated  growth.  The  walls  of  the  cyst  are  thin  and 
loosely  attached  to  the  skin  and  other  adjacent  parts.  Ko  portion  of  a 
blood-vessel  could  be  traced  opening  into  the  cyst. 

It  seems  to  me,  therefore,  that  in  some  cases  at  all  events  these 
tumours  must  be  regarded  as  dilatations  of  the  coats  of  the  veins 
themselves,  these  coats  being  weakened  no  doubt  by  some  cause. 

It  will  be  noticed  in  the  two  cases  described  in  full  that  an  attack  of 
inflammation  preceded  the  formation  of  the  cyst  and  was  undoubtedly 
the  cause  of  the  weakening  of  the  coats  of  the  vessel.  The  second  case  is 
especially  stiiking  because  it  will  be  noted  that  the  inflammation,  which 
above  the  knee  ran  on  to  the  formation  of  abscess,  below  the  knee 
simply  caused  a  weakening  of  the  coats  which  gave  rise  to  their 
dilatation. 

Mr.  TnoiiAs  P.  Pick,  19?^/*  of  February,  1867. 


12.  Peculiar  pigmentation  of  tlie  aorta,  presumably  due  to  staining  by 

nitrate  of  silver. 

This  specimen  was  taken  from  the  body  of  a  lady  aged  69,  who  died 
suddenly  from  fatty  heart.  For  the  last  seventeen  years  of  her  life  she 
had  a  peculiar  slaty-blue  tint  of  complexion.  She  was  formerly  treated 
in  various  ways  for  headaches,  which  first  came  on  after  a  severe  nervous 
shock.  After  death  the  face  was  of  the  same  coloiu*  as  during  life, 
but  the  peculiar  tint  was  not  apparent  over  the  body  generally. 
All  the  viscera  were  more  or  less  pigmented.  The  aorta  was  covered 
with  fat  and  of  a  slaty-blue  tint  externally.     On  opening  the  arch  two 
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distinct  encircling  bands  of  brown  pigmentation  were  found.  Micro- 
scopical examination  of  the  lining  membrane  revealed  minute  brown 
granules  lying  among  debris  of  epithelium  and  elastic  fibres.  Hj'dro- 
chloric  acid  and  the  subsequent  addition  of  ammonia  had  no  action  upon 
the  granules. 

The  pigmentation  was  more  uniform  and  of  a  grey  tint  upon  the  outer 
coat  of  the  vessel.  The  left  kidney,  the  only  one  examined,  though 
pigmented  generally,  did  not  present  to  the  naked  eye  the  appearances 
in  the  Malpighian  bodies  as  described  in  one  case  by  Virchow.^*  The 
muscles  w^re  mostly  tawny,  but  much  of  this  was  doubtless  due  to  fat. 
It  has  been  observed  in  these  cases  that  the  parts  exposed  to  light  are 
the  most  coloured,  the  covered  portions  of  the  body  being  nearly 
natural. f  Dr.  Duckwoetb,  btJi  of  Marchj  1867. 


13.  Mnbolism  of  the  pulmo7iary  artery. 

Jane  J.,  aged  63,  was  admitted  into  the  Middlesex  Hospital  under 
the  care  of  Dr.  Murchison,  on  February  26th.  She  was  suff'ering  from 
dropsy  of  the  lower  extremities  and  urgent  dyspnoea ;  her  face  was 
livid ;  she  had  frequent  cough,  her  expectoration  was  viscid  and 
rusty,  and  she  appeared  almost  moribund.  Twelve  years  ago  she  had 
had  an  attack  of  rheumatic  fever,  and  had  since  been  subject  to  palpi- 
tation and  short  breath.  Her  present  illness  began,  about  seven  weeks 
before  her  admission,  with  dropsy  of  the  lower  extremities.  On  phy- 
sical examination  of  the  chest,  dry  and  moist  rales  were  everywhere 
audible,  and  on  the  right  side  there  was  dulness  on  percussion  in  front 
from  the  third  rib  downwards;  over  the  dull  space  fine  crepitation 
was  audible  and  there  was  a  distinct  friction  sound.  The  heart  was 
hypertrophicd,  but  no  bruit  was  audible.  The  patient  died  on  Feb- 
ruary 28th. 

On  pofit-mortem  examination  the  middle  lobe  of  the  right  lung  and  the 
upper  part  of  the  lower  lobe  were  found  to  be  solidified,  partly  by  two 
circumscribed  circular  patches  of  reddish-brown  colour  and  granular 
section,  which  presented  the  usual  characters  of  ha3morrhagic  infarctions, 
and  partly  by  diffused  red  hepatization.     A  branch  of  the  pulmonary 

*  Cellular  ratliology  (Tiiinslation  by  (Jhaucc;.),  Lcct.  x. 

t  Vid.  a  paper  by  Dr.  lloget  in  which  he  quotes  Fourcroy.  Med.  Chir,  Soc,  Trans- 
actions^ vol.  vii. 
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artery   leading  to    each  of  these    circular  patches,    with   its  smaller 
subdivisions,  was  filled  by  firm,  reddish-black,  fibrinous  plugs. 

In  the  base  of  the  right  lower  lobe  was  a  cavity  the  size  of  a  large 
walnut,  with  smooth  walls  and  black,  fluid,  stinking  contents,  and 
lying  in  it,  attached  by  a  pedicle,  was  a  small  piece  of  gangrenous  lung- 
tissue.  A  branch  of  the  pulmonary  artery,  the  size  of  a  goose-quill, 
leading  towards  this  cavity,  contained  a  firm,  tawny  mass  of  fibrine 
adhering  to  the  coats  of  the  vessel. 

In  the  left  lung  were  several  small  patches  of  hsemorrhagic  infarc- 
tion resembling  those  on  the  right  side,  and  in  the  lower  lobe  was  a 
recent  cavity  the  size  of  a  hazel-nut  filled  with  purulent  fluid  and  with 
black  gangrenous  walls ;  a  branch  of  the  pulmonary  artery,  the  size  of  a 
crow-quill,  leading  to  this,  was  obstructed  by  a  plug  of  fibrine  partly 
firm  and  tawny  in  colour,  and  partly  soft  and  black. 

Attached  to  the  central  aortic  semilunar  valve  was  a  vegetation, 
the  size  of  a  pea,  with  an  irregular  ragged  surface.  There  was  also 
considerable  stenosis  of  the  mitral  orifice.  The  valves  on  the  right  side 
of  the  heart  were  normal. 

The  kidneys  contained  numerous  wedge-shaped  metastatic  deposits 
of  large  size ;  most  of  these  were  yellow  in  colour  and  apparently  of 
old  date. 

It  is  difficult  to  explain  in  this  case  the  mode  in  which  these  so- 
called  emboli  in  the  pulmonaiy  artery  could  have  been  formed,  as  nothing 
was  found  in  the  right  side  of  the  heart  or  in  the  veins  to  account  for 
them.  Those  in  the  kidney  were  clearly  due  to  the  ragged  vegetation 
on  the  aortic  valve,  and  it  is  possible  that  fragments  of  this  may  have 
plugged  branches  of  the  bronchial  artery  and  caused  circumscribed 
patches  of  gangrene  in  the  lung,  and  so  led  to  coagulation  of  the  blood  in 
the  branches  of  the  pulmonary  artery.      Dr.  Cayley,  K>th  of  March^  1867. 


14.   Case  of  fatal  hcdmatemesis^  caused  ly  calcification  and  thrombosis  of 

the  portal  vein. 
On  December  28th,  1866,  about  two  p.m.,  shortly  after  partaking  of 
luncheon,  H.  P.  W.,  Esq.,  aged  57,  formerly  an  Officer  in  the  Army, 
was  seized  with  faintness,  which  was  soon  followed  by  vomiting  of 
about  a  pint  of  blood.  Medical  aid  was  promptly  obtained,  and  the 
usual  treatment  resorted  to,  consisting  of  the  free  use  of  ice  and  iced 
water,  accompanied  by  frequent  doses  of  gallic  acid,  and  subsequently 
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of  acetate  of  lead  with  opium ;  perfect  quietude  was  enjoined ;  while 
cold  beef-tea  in  small  quantities  was  ordered  to  be  given  eveiy  two 
hours,  together  with  iced  champagne  occasionally. 

Under  this  treatment  there  was  no  return  of  the  haemon-hage  till  the 
following  morning  at  nine  o'clock,  when  the  patient,  while  on  the 
night-chair  in  the  adjoining  room,  whither  he  went  contrary  to  orders, 
was  again  seized  A\dth  faintness,  and  Tomited  about  one  pint  and  a-half 
of  dark  liquid  blood. 

Dr.  Smith  who  was  immediately  in  attendance  again  advised  a  con- 
tinuance of  the  styptics  and  other  treatment,  and  gave  most  peremptoiy 
orders  as  to  the  maintenance  of  the  horizontal  posture.  During  this 
day,  the  patient  rejected  nearly  everything  swallowed,  and  brought  up 
at  intervals  small  quantities  of  blood.  About  half-past  nine,  p.m.,  the 
haemorrhage  again  recurred  to  the  amount  of  a  pint,  when  Dr.  Moorhead, 
in  the  absence  of  Dr.  Smith,  was  immediately  summoned. 

On  his  arrival  at  ten  o'clock,  he  found  the  patient  nearly  pulseless 
and  perfectly  blanched.  Within  a  few  minutes  another  vomiting  of 
about  a  pint  of  liquid  blood  took  place.  It  was  then  obvious  that  the 
ease  was  hopeless,  unless  haemostatics,  which  would  act  directly  on  the 
blood  as  it  poured  into  the  stomach,  should  succeed  in  arresting  the 
haemorrhage :  with  this  view,  half-a-cbachm  of  tincture  of  perchloride  of 
iron  with  morphia,  in  iced  water,  was  exhibited,  but  only  ten  minutes 
elapsed  till  the  stomach  again  rejected  its  contents — pure  liquid  blood. 
As  no  food  or  stimulant  could  be  retained,  an  enema  of  beef-tea  with 
brandy  and  morphia  was  then  administered.  Every  effort,  however, 
proved  unavailing ;  and  the  patient  gradually  sank  and  died,  December 
30th,  at  thix'e  p.m.,  having  lost  nearly  seven  pints  of  blood. 

With  regard  to  the  history  of  the  case,  Dr.  Smith  states  that  in  the 
early  part  of  September  last  the  patient  had  copious  discharges  of  blood 
from  the  bowels,  which,  however,  disappeared  after  about  ten  days'  treat- 
ment. About  twenty-five  years  since,  the  patient  sustained  an  injury 
of  the  right  hip-joint,  which  rendered  him  an  invalid  for  twelve  years. 
Since  then,  till  last  September,  he  always  enjoyed  fair  health,  complain- 
ing only  occasionally  of  pain  in  the  right  hypochondriura,  with  sliglit 
biliousness,  for  which  he  resorted  to  the  use  of  *  antibilious  pills.'  He 
was  of  sallow  complexion  and  of  average  stoutness. 

Post-mortem  examination  (by  Drs.  Smith  and  Moorhead)  thirty-two 
hours  after  death. — On  opening  the  abdomen  the  omentum  was  seen 
loaded  Avith  fat,  which  concealed  from  view  all  the  intestines.  The 
stomach  when  removed  from  tlie  body  and  laid  open  was  found  nearly 
empty  and  greatly  congested  towards  its  cardiac  extremity,  while  its 
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central  and  pyloric  portions  were  pale  and  perfectly  healthy.  The 
duodenum  was  normal.  The  liver  was  thinner  than  usual  and  pre- 
sented an  anaemic  appearance,  but  was  otherwise  free  from  disease.  It 
was,  however,  adherent  to  adjacent  structures  at  several  points  by 
fibrinous  bands.  The  spleen  was  enlarged  to  nearly  thi^ee  times  its  usual 
size,  but  was  othei-wise  healthy,  while  the  small  and  large  intestines 
were  of  dark  colour,  being  distended  with  grumous  blood  and  flatus. 

On  dissecting  the  parts  contained  in  the  gastro-hepatic  omentum,  the 
attention  was  arrested  by  an  osseous  or  calcareous  spiculum  about  an 
inch  in  length,  situate  in  the  walls  of  the  portal  vein  about  an  inch 
from  its  entrance  into  the  transverse  fissure  of  the  liver.  When  the 
diseased  portion  of  the  vessel  was  removed  and  carefully  examined,  it 
was  observed  that  the  calcareous  plate  was  produced  by  degeneration 
of  the  middle  coat  of  the  vein  and  extended  along  its  anterior  aspect  in 
the  direction  of  its  length  to  the  extent  of  an  inch  and  a-half,  being  nearly 
half-an-inch  wide  at  its  intestinal  extremity,  while  at  its  hepatic  end 
the  plate  nearly  embraced  the  entii^e  circumference  of  the  vein,  greatly 
narrovring  its  calibre  and  converting  the  vessel  into  a  rigid  tube.  The 
canal  of  the  vein,  at  the  part  where  the  degenerations  presented 
themselves,  was  found  completely  occluded  by  a  dark-red  fibrinous 
concretion  or  thrombus,  more  than  an  inch  in  length,  which  was  firmly 
adherent  to  its  inner  coat.  The  vein  was  considerably  dilated  at  the  site 
of  the  thrombus,  while  on  the  hepatic  side  of  the  obstruction  it  was 
contracted  and  assumed  the  appearance  of  a  fibrous  cord. 

This  thrombus  being  obviously  the  immediate  cause  of  the  haemor- 
rhage, fuii:her  investigation  was  not  allowed,  and  consequently  the 
head  and  thorax  were  not  examined. 

Remarks. — The  foregoing  case  is  thought  worthy  of  a  permanent 
place  in  the  records  of  pathology,  as,  if  not  quite  unique,  it  is  at  least 
of  peculiar  interest  from  its  extreme  rarity.  This  opinion  is  borne 
out  by  the  fact  that  in  none  of  the  works  of  modern  authors  is  any 
reference  made  to  a  similar  case,  nor  is  there  any  mention  of  throm- 
bosis or  embolism  of  the  portal  vein  as  a  probable  cause  of  haemate- 
mesis.^'' 

The  first  point  of  interest  presented  by  the  case  is  the  calcareous  de- 
generation of  the  vein  in  question,  which  undoubtedly  led  to  the  slow 
coagulation  of  the  blood  at  the  seat  of  its  occurrence.     !N'ow,  while  the 

*  Several  similar  cases  of  '  Thrombosis  Vense  Portae,'  Avith  remarks  on  its  causes, 
symptoms,  diagnosis,  &c.,  will  be  found  recorded  in  Frerichs'  '  Treatise  on  Diseases  of 
the  Liver';  Syd.  Soc.  Transl.,  vol.  ii.,  p.  384. — Ed. 
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systemic  veins  are  exempt  from  this  and  other  kinds  of  degeneration 
peculiar  to  the  arterial  system,  the  calcification  of  the  vena  portse  in 
this  case  would  appear  to  show  that  function  rather  than  structure  (for 
it  has  the  structure  of  a  vein)  is  intimately  associated  with  such  patho- 
logical developments.  Had  further  post-mortem  investigation  heen 
allowed,  it  is  probable  that  similar  deposits  would  have  been  discover- 
ed in  the  walls  of  the  aorta  and  cerebral  arteries,  proving  the  existence 
of  a  general  dyscrasia. 

That  the  calcareous  plate  acted  mechanically  in  determining  the 
formation  of  the  thrombus  there  can  be  little  doubt,  as  at  the  part  of 
the  vein  surrounded  by  the  osseous  ring  the  calibre  was  so  narrowed 
as  not  to  exceed  in  diameter  a  few  lines.  Owing  to  this  obstruction 
the  vein  evidently  yielded  to  the  force  of  the  blood- current,  and  conse- 
quently became  dilated  as  previously  described  on  its  intestinal  aspect, 
while  the  blood  slowly  coagulated  in  the  same  manner  as  after  the 
deligation  of  an  artery.  A  thrombus  was  thus  formed  which  com- 
pletelj^  arrested  the  onward  flow  of  blood  through  the  vein  and  so  be- 
came the  proximate  cause  of  the  hsematemesis. 

It  is  almost  needless  to  state  that  the  pathological  condition  just  de- 
scribed afl'ords  an  adequate  explanation  of  all  the  symptoms  during  life, 
including  the  former  intestinal  haemorrhage  and  frequent  pain  in  the 
right  side,  with  biliousness,  while  it  also  accounts  for  the  inefficacy  of 
treatment  on  the  final  occasion. 

Though  it  is  to  be  regretted  that  the  specimen  is  considerably  muti- 
lated, owing  to  its  dissection  prior  to  the  discovery  of  the  thrombus, 
yet  it  is  hoped  that  suflicient  remains  to  render  the  case  intelligible 
and  interesting  to  the  members  of  the  Pathological  Society. 

Dr.  Andrew  Clark /or  Dr.  Moorhead,  2nd  of  April,  1867. 


15.   Traumatic,  circumscrihed  aneurysm  of  the  femoral  artery:  ligature  of 

the  artery  with  a  silver  wire ;  secondary  hcemorrhage ;  death  from 

exhaustion. 

The  patient  from  whom  the  preparation  was  taken,  was  a  plumber, 

aged  46,  who  was  admitted  into  St.  George's  Hospital,  on  February 

13th,  1867,  under  the  care  of  Mr.  Ikx)dhurst. 

Ho  stated  that  i'or  tlu;  last  six  months  ho  liad  noticed  a  throbbing  swell- 
ing in  tlu!  right  hfim,  but  as  it  caused  him  no  inconvenience,  he  paid 
little  attention  to  it.     Twelve  days  before  his  admission,  whilst  he  was 
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coming  down  a  ladder,  he  missed  one  step  with  his  right  foot  and 
slipped  sharply  on  the  one  below ;  at  the  time  of  the  accident  he 
felt  a  shaip  twinge  in  the  lower  part  of  the  thigh,  and  twenty -four 
hours  afterwards  he  noticed  a  swelling  in  the  lower  and  inner  part  of 
this  region,  just  above  the  knee.  Since  this  time  he  had  been  under 
medical  treatment,  and  the  swelling  had  diminished  considerably. 
He  stated  that  he  had  never  enjoyed  good  health  and  that  he  had  suf- 
fered from  lead-coKc,  and  at  one  time  from  paralysis  on  one  side. 

When  admitted  there  was  found  to  be  a  diffused,  soft  swelling  on  the 
inner  side  of  the  lower  part  of  the  light  thigh,  which  pulsated  veiy 
forcibly  and  synchronously  with  the  heart's  action.  There  was  a  dis- 
tinct and  loud  bruit.  The  pulsation  and  bruit  were  entii^ely  stopped  by 
pressui'e  on  the  femoral  ai-teiy  in  the  groin.  The  sac  could  be  easily 
emptied  of  its  contents,  and  its  walls  could  be  felt  to  be  very  thin.  The 
tumour  was  about  five  inches  in  length  in  a  vertical  direction,  and  was 
situated  partly  under  the  hamstring  muscles  and  partly  under  the  sarto- 
rius  and  vastus  internus.  The  posterior  tibial  aiiery  on  the  affected 
side  was  felt  to  beat  much  more  feebly  than  on  the  other.  There  was 
some  slight  loss  of  sensation  and  power  on  the  right  side  of  the  face. 

Digital  and  instrumental  pressui'e  were  at  first  tried,  and,  as  far  as 
the  aneurysm  was  concerned,  with  very  good  results,  for  the  tumour 
became  much  consolidated  and  contracted  considerably ;  but  unfortu- 
nately the  man  first  got  an  attack  of  bronchitis,  and  then  bed-sores  and 
ulceration  from  the  pressure  of  the  pad  of  the  tourniquet.  It  was  also 
ascertained  that  the  patient  suffered  from  intra-thoracic  aneurysm. 
Under  these  cii'cumstances  it  was  deemed  more  advisable  to  apply  a 
ligature  to  the  femoral,  and  this  was  accordingly  done  on  March  21st. 
The  artery  having  been  exposed  in  the  usual  manner,  a  silver  wire  was 
passed  round  it,  and  the  two  ends  twisted  together ;  by  this  means  the 
pulsation  in  the  tumour  was  entirely  arrested ;  the  silver  wire  was  now 
cut  off  short,  and  the  wound  closed  with  sutures.  The  man  went  on 
well  after  the  operation ;  the  tumour  became  quite  solid ;  and  on  the 
seventh  day,  the  wound  was  all  but  healed.  On  the  tenth  day,  how- 
ever, haemorrhage  came  on,  which  was  controlled  by  a  pad ;  on  the 
evening  of  the  same  day,  it  recurred ;  and  the  artery  was  cut  down 
upon,  and  tied  higher  up  with  a  couple  of  silver  ligatures,  l^o  further 
heemoiThage  occurred  till  the  twelfth  day,  when  bleeding  again  came 
on  and  reduced  the  man  to  the  lowest  ebb  of  life.  A  silk  ligature  was 
now  applied  to  the  vessel ;  but  the  man  sank  and  died  on  the  follow- 
ing morning. 
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At  the  post-mortem  examination  there  was  a  long  wound  in  the  thigh 
over  the  course  of  the  femoral  artery.  The  artery  and  the  aneurysm 
were  removed  from  the  body,  and  as  may  be  seen  in  the  preparation, 
the  artery  is  encircled  by  three  silver  wires  and  a  silk  thread.  The 
lower  wire  is  the  one  first  applied,  and  it  will  be  noticed  that  this 
has  almost  entirely  cut  its  way  through  the  artery,  only  about  the 
eighth  of  the  calibre  of  the  vessel  remaining  intact.  The  vessel  below 
has  been  laid  open,  and  there  is  found  to  be  very  little  clot  or  effort  at 
repair ;  so  little,  in  fact,  that  at  the  post-mortem  the  orifice  was  patent 
and  it  was  possible  to  inject  water  through  it  in  a  full  stream.  The 
upper  ligatures  remain  firm  and  the  vessel  is  quite  closed  from  above, 
so  that  it  is  probable  that  the  second  attack  of  haemorrhage  came  from 
the  lower  end  of  the  vessel.  About  three  inches  below  the  ligatures 
and  just  where  the  femoral  artery  becomes  popliteal,  there  is  a  large  aneu- 
rysm, the  size  of  a  cocoa-nut,  filled  partly  with  laminated  fibrine,  but  for 
the  most  part  with  coagulated  blood.  The  sac  of  the  aneurysm  is  formed 
by  consolidation  of  surrounding  parts,  and  communicates  with  the 
artery  which  runs  down  the  back  of  the  tumour  by  an  opening  the 
size  of  a  shilling,  the  edges  of  which  are  rounded  off  and  smooth.  It 
will  be  noticed  that  the  vessel,  which  is  much  diseased  and  atheroma- 
tous throughout,  is  especially  so  at  the  point  of  rupture.  Below  this 
sac  and  connected  with  the  popliteal  artery  is  a  small  consolidated 
aneurysm  the  size  of  a  walnut,  evidently  the  pulsating  tumour  which 
was  first  observed. 

Concerning  the  other  organs  it  may  be  stated  that  all  the  arteries 
were  extensively  atheromatous.  The  arch  of  the  aorta  was  consider- 
ably dilated,  and  springing  from  it  was  a  sacculated  aneurysm  which 
passed  up  behind  the  innominate  artery  and  trachea.  The  kidneys 
were  in  an  advanced  state  of  granular  degeneration. 

Rema/rhs. — The  great  interest,  undoubtedly,  in  this  case,  is  the  plan 
of  treatment  by  the  silver  wire,  and  notwithstanding  this,  the  occur- 
rence of  secondary  ha3morrliage.  This  mode  of  proceeding,  as  is  well 
known,  was  first  adopted  by  Dr.  Warren  Stone,  of  Louisiana,*  and  his 
object  in  appl5ung  it  was  to  prevent  the  chance  of  secondary  haemor- 
rhage, since  it  would  remain  on  the  vessel  permanently  without  in- 
ducing ulceration.  This  was  followed  by  its  use  by  Mr.  King,j-  of  the 
Hull  Infirmary,  in  two  cases.     In  one  case  the  external  iliac  was  tied 

*  American  Journal  of  Medical  Sciences,  Oct.  1859. 
"^  See  Lancet,  vol.  ii.  1866.     Oct.  6th. 
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and  death  resulted  from  suppuration ;  in  the  other  the  femoral  was 
ligatured  and  secondary  haemorrhage  occurred  on  the  eighth  day  and 
the  vessel  was  secured  higher  up  with  a  silk  ligature,  ^o  account, 
however,  is  given  of  the  state  of  the  vessels. 

The  external  iliac  was  also  tied  by  Mr.  Pollock  with  a  silver  wire, 
and  though  the  case  terminated  fatally  fi'om  bronchitis,  the  result  as 
far  as  the  ligature  is  concerned  was  highly  satisfactory.^' 

Mr.  Holmes  also  successfully  tied  the  femoral  artery  with  a  silver  wire 
for  popliteal  aneurysm.  In  all  these  cases,  with  the  exception  of  one  of 
Ml.  King's,  there  was  no  secondary  haemorrhage,  and  in  Mr.  Pollock's 
case,  as  well  as  in  some  experiments  made  on  animals,  where  we  had 
an  opportunity  of  examining  the  vessels  after  death,  no  ulceration  had 
occurred.  The  question  therefore  arises  why  ulceration  of  the  vessel 
and  secondary  haemorrhage  occurred  in  the  case  more  immediately 
under  notice.  The  answer  appears  to  be  in  the  fact  that  in  order  that 
the  artery  may  not  be  divided,  the  ligature  must  not  be  drawn  too 
tight ;  the  force  employed  should  only  be  sufficient  to  stop  the  beating 
of  the  tumour. 

Thus  in  a  case  in  which  I  ligatured  the  carotid  artery  of  a  rabbit, 
and  only  applied  the  ligature  sufficiently  tightly  to  stop  the  bleeding 
from  a  small  puncture  made  above  the  point  of  compression,  at  the  end 
of  three  weeks  the  ligature  had  not  caused  any  ulceration ;  it  was 
finnly  embedded  and  encysted,  and  the  vessel  was  closed  by  a  perma- 
nent clot. 

Again,  the  femoral  artery  was  exposed  in  a  dead  subject  and  it  was 
ligatured  in  two  places  by  a  silver  wire ;  in  one  place  the  ligature  was 
tied  with  as  much  force  as  that  with  which  one  would  ordinarily  apply 
a  silk  ligature ;  in  the  other  only  sufficient  strain  was  put  on  to  en- 
tirely stop  the  current  of  a  stream  of  water  injected  through  it.  In 
the  first  case  the  internal  and  middle  coats  were  cut  through ;  in  the 
second  there  was  no  injury  at  all  to  the  vessel.  It  must  be  borne  in 
mind,  however,  that  the  vessels  in  the  case  related  were  atheromatous, 
and  were  therefore  more  brittle  and  liable  to  be  injured  than  healthy  ves- 
sels would  be,  and  therefore,  though  Mr.  Brodhui'st  states  that  he  only 
tied  the  vessel  loosely,  still  most  probably  the  sudden  jar  caused  rup- 
ture of  the  internal  and  middle  coats,  and  hence  the  subsequent  ulcera- 
tion and  secondary  haemoiThage. 

Mr.  Thomas  P.  Pick,  I6th  of  April,  1867. 

*  See  Lancet^  vol.  ii.,  1866.     Sept.  22ud. 
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16.  Abnormal  origin  of  arteries  from  the  aortic  arch. 

Mr.  Barwell  showed  a  specimen  of  abnormal  distribution  of  arteries 
in  the  neck — i.e.,  displaced  origin  of  the  right  subclavian  from  the 
aortic  arch. 

The  origin  of  the  right  subclavian,  not  from  the  innominata  but 
from  the  aorta  itself,  is  not  uncommon,  and  in  such  condition  the 
trunk  may  arise  from  any  part  of  the  arch ;  but  it  is,  as  Quain  ob- 
serves, singular  that  whenever  abnormity  of  this  sort  occurs  the  most 
irregular  is  the  most  usual  form — viz.,  that  the  right  should  arise  on 
the  distal  side  of  the  left  subclavian,  from  the  posterior  part  of  the 
arch,  and  pass  to  its  appropriate  limb  behind  the  trachea  and 
oesophagus. 

In  this  particular  example  this  was  the  case,  but  a  few  additional 
facts  are  worthy  of  notice.     These  were  : — 

1.  The  absence  of  a  vertebral  artery  in  the  foramina  of  the  vertebrae. 
A  branch  from  the  deep  cervical  entered  the  foramen  magnum  in  the 
usual  situation  of  the  vertebral  at  the  skull. 

2.  The  thyroid  axis  was  given  off  from  the  right  carotid ;  it  was 
small  and  did  not  supply  either  the  subscapular  or  transversalis  colli, 
which  arose  together  from  the  subclavian  beyond  the  scaleni.  It  sup- 
plied a  branch  to  the  thyroid  gland,  the  ascending  cervical  artery,  and  a 
number  of  branches  nourishing  the  immediate  neighbourhood. 

3.  The  superior  intercostal  artery  was  supplied  by  a  small  posterior 
branch  from  the  transverse  arch  of  the  aorta,  a  branch  analogous  to  the 
other  intercostal.  Mr.  Baewell,  16th  of  April,  1867. 


17.  Thromhosis  of  the  pulmonary  artery  causing  sudden  death. 
This  was  the  case  of  an  apparently  healthy  girl,  19  years  of  age, 
who  was  employed  as  a  nurse  in  the  Sick  Children's  Ward  at  King's 
College  Hospital.  On  Friday,  the  15th  March,  she  complained  of  a 
rheumatic  pain  in  her  right  knee-joint,  which  was,  however,  neither 
swollen  nor  tender  on  pressure  and  there  was  no  general  feverishness. 
None  of  the  other  joints  were  affected.  Altogether  she  seemed  to  be 
suffering  from  a  veiy  slight  indisposition.  An  alkaline  mixture  was  pre- 
scribed, and  she  was  recommended  to  remain  in  bed  to  give  rest  to  the 
joint.  On  the  next  day  she  was  not  seen,  but  the  nurses  who  slept  in 
the  same  room  reported  that  she  had  been  cheerful  and  well  all  day,  and 
had  scarcely  complained  of  pain.     On  the  following  morning  (Sunday), 
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the  third  from  the  first  appearance  of  the  pain,  she  awoke  about 
six  A.M.  and  entered  into  conversation  with  her  companions,  saying 
that  she  had  passed  a  good  night,  and  that  she  was  free  from  pain. 
Shortly  after  this  she  complained  of  feeling  weak,  and  asked  for  the 
bed-pan  to  be  given  to  her,  that  she  might  pass  water  without  getting 
out  of  bed.  This  was  done,  and  immediately  afterwards  her  rapid  and 
hurried  breathing  attracted  attention.  Dr.  Penn,  the  House  Physician 
to  the  Hospital,  was  at  once  sent  for,  but  before  he  arrived  she  was 
dead. 

On  post-mortem  examination  all  the  organs  and  structui-es  of  the  bodj'* 
were  found  to  be  healthy.  There  were  no  clots  in  any  of  the  peri- 
pheral veins.  In  the  right  side  of  the  heart,  and  in  both  pulmonary 
arteries,  there  was  a  finn,  solid  clot  of  decolorized  fibrine,  of  a  pale 
yellow  coloui',  which  was  adherent  to  the  valves  and  fleshy  columns  of 
the  heart,  but  not  to  the  walls  of  the  arteries  themselves.  This 
coagulum  extended  into  the  smaller  but  not  into  the  most  minute 
ramifications  of  the  arteries.  (In  the  preparation  it  has  been  un- 
fortunately cut  across  in  removing  the  vessels.) 

This  was  a  case  such  as  is  generally  described  as  embolism  of  the 
pulmonary  artery.  The  term  thrombosis  has,  however,  been  used  advised- 
ly, to  distinguish  it  from  cases  of  embolism  properly  so  called,  in  which  a 
clot  has  primarily  formed  in  one  of  the  peripheral  veins,  from  which  a 
portion  subsequently  becomes  detatched,  and  being  carried  through  the 
right  side  of  the  heart  into  the  pulmonary  arteries,  there  becomes 
impacted  and  forms  a  nucleus  round  which  fibrine  subsequently  be- 
comes deposited.  In  thrombosis,  on  the  other  hand,  the  coagulation 
primarily  occurs  in  the  pulmonary  artery  itself.  Although  the  occur- 
rence of  spontaneous  coagulation  in  the  pulmonary  artery  is  ad- 
mitted by  some  writers,  especially  by  Dr.  Humphry,  of  Cambridge,^' 
still  there  can  be  no  doubt  that  it  has  been  considered  of  comparative 
rarity.  Indeed,  the  author  of  the  most  recent  and  most  elaborate 
work  on  pulmonary  embolism,  f  denies  the  possibility  of  its  occurrence, 
except  in  the  few  minutes  immediately  preceding  death,  and  then  he 
believes  that  it  always  commences  in  the  minutest  ramifications  of 
the  arteries,  gradually  creeping  backwards  until  it  reaches  the  larger 
branches  and  the  ri^'ht  side  of  the  heart.  It  will  be  remarked  that  in 
this  instance,  which  is  believed  to  be  one  of  spontaneous  thrombosis, 
the  minute  ramifications  of  the  pulmonary  arteries  wereejupty.  I 
may  mention,  in  illustration  of  this  point,  that  just  before  this  case 

*   On  Coagulation  of  the  Blood  in  the  Venous  System  During  Life. 
t  Dcs  Embolies  Pulmonaircs,  par  Dr.  Bcnj.  Ball,  Paris,  1862. 
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occurred  to  me  I  had  been  occupied  in  collecting  together  all  the  cases 
of  sudden  death  due  to  pulmonary  obstruction  after  delivery  that  I 
could  meet  with.  I  have  been  able  to  find  the  histories  of  twenty-five 
cases  (see  Table),  in  which  accurate  post-mortem  examinations  had  been 
made  ;  and  examination  of  them  seems  to  show  that,  in  the  puerperal 
state,  cases  of  true  embolism  and  of  spontaneous  thrombosis  may  be 
separated  fi'om  each  other  by  a  distinct  line  of  demarcation,  depending 
on  the  period  after  delivery  at  which  the  the  fatal  result  occurs. 

In  seven  out  of  these  twenty-five  cases  there  was  clear  evidence  of 
true  embolism,  and  in  them  the  death  occurred  at  a  remote  period 
after  delivery  ;  in  none  of  them  before  the  nineteenth  day.  This  con- 
trasts remarkably  with  the  cases  in  which  the  post-mortem  signs 
showed  that  no  true  embolism  could  have  occuiTed.  These  amounted 
to  fifteen  out  of  the  twenty-five,  and  in  all  of  them,  with  one  exception, 
the  death  occurred  before  the  foui-teenth  day,  often  on  the  second 
or  third.  The  reason  of  this  diff'erence  seems  to  be  that  in  both 
classes  of  cases  the  coagulation  of  the  blood  was  caused  by  a  similar 
blood  dyscrasia,  due  to  the  puerperal  state.  In  true  embolism,  however, 
the  dyscrasia  first  caused  coagulation  in  the  peripheral  veins,  and  it 
was  not  until  changes  had  taken  place  in  the  clots  so  formed,  generally 
in  the  way  of  fatty  degeneration,  that  portions  of  them  became  sepa- 
rated and  carried  to  the  pulmonary  arteries,  there  to  cause  the  fatal 
obstruction.  In  primary  thrombosis  of  the  pulmonary  arteries,  how- 
ever, the  same  altered  condition  of  the  blood  which  induced  clotting  in 
the  peripheral  veins  in  the  former  class  of  cases,  here  caused  it 
first  in  the  pulmonaiy  arteries  so  that  death  ensued  at  a  much 
earlier  period  after  deliveiy,  and  at  a  time  corresponding  to  the  peri- 
pheral thrombosis  in  cases  of  true  embolism.  It  seems  to  me  probable 
that  in  this  instance  the  coagulum  had  formed  for  a  considerable 
period  before  death ;  probably  it  had  been  forming  during  the  night 
preceding  the  fatal  result.  As  long  as  the  patient  remained  quiet 
sufficient  blood  passed  through  the  obstructed  vessels  to  cany  on  the 
animal  functions,  and  no  discomfort  was  felt.  When,  however,  she 
was  obliged  to  exert  herself  there  was  a  sudden  call  for  blood,  which 
could  not  be  supplied  through  the  occluded  arteries,  and  the  fatal 
result  took  place.  This  corresponds  to  the  general  liistory  of  such 
cases,  since,  in  a  large  majority  of  them,  death  immediately  followed 
some  sudden  and  unwonted  exertion.*' 

*  Sec  a  paper  by  the  Author  on  "  Thromhosiii  and  Emboli unt  of  the  Pulmonary 
Artery  as  a  Cause  of  Death  duriny  the  Pimyeral  State.''  Lancet,  July  20th,  27th,  and 
August  10th,  1867. 
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Synopsis  of  eleven  cases  of  obstruction  of  the  Pulmonary  Artery  in  the 

Puerperal  State. 

The  fourteen  other  cases  referred  to  above,  are  tabulated  at  the  con- 
clusion of  Dr.  Barnes's  paper  on  *'  Thrombosis  and  Embolia  in  Lying-in- 
Women,"  in  vol.  iv.  of  the  'Obstetrical  Transactions.' 

In  the  cases  marked  ^^  coagula  were  found  in  the  peripheral  veins  as 
well  as  in  the  pulmonary  arteiy. 


Eeference. 


1  * 
Ball,  Des  Em- 
bolies      Pulmo- 
naires,  p.  82. 


2  * 

Ditto,  ditto, 

p.  60. 


3  * 

Ditto,  ditto, 

p.  92. 


4  * 

Klixgek. 

Arch.  fur. 

Physiol. 

Heilkunde, 

1855. 


Previous 
Symptoms. 


Swelling  in 
left  groin  six 
days  after  de- 
livery; phleg- 
masia dolens 
of  left  leg. 
Pulse  110. 
Loss  of  appe- 
tite. Pallor. 
Foetid  lochia. 


Phlegmasia 
dolens  of 
left  leg,  a 
month  after 
dehvery. 


Easy  labour ; 
feverish  sym- 
ptoms 'svith 
dyspnoea  for 
foui'  days, 

from  which 
she   recover- 
ed. 

Shivermg, 
followed  by 
pain  in  the 
left  femoral 
vein  on  the 
third  day  af- 


Symptoms. 


Embarrassed  respi- 
ration on  19th  day 
after  delivery,  coming 
on  suddenly ;  pale 
face ;  cold  extremities ; 
feeble  pulse;  almost 
insensible ;  age  23 ; 
primipara. 


Six  weeks  after.de- 
liver}'  was  suddenly 
attacked  with  pain  in 
right  side  and  intense 
dyspnoea;  subsequent- 
ly moist  rales  were 
heard  in  the  bronchi, 
and  then  there  was  a 
gangi'enous  odour  of 
the  breath. 

Sudden  dyspnoea  with 
epigastric  pain  on  9th 
day;  primipara. 


Sudden  attack,  the 
date  of  which  is  not 
stated ;  face  pale ;  ex- 
tremities cold ;  feeble 
pulse;    rapid  respira- 


Duration  of 

illness  from 

attack  till 

death. 


4  hours. 


7  days. 


A  few 
minutes. 


Post-mortem  Signs. 


Three 
quai'ters  of 
an-hour. 


Abscess  in  left  broad  liga- 
ment ;  uterus  healthy ;  left 
femoral  and  iUac  veins  filled 
with  fibrinous  clots,  in  con- 
centric lamiute  of  a  yellow- 
ish-white colour ;  soft  recent 
clots  in  right  heart ;  pulmo- 
nary arteries  filled  with  soft 
black  clots  as  far  as  second 
and  thu-d  ramifications,  con- 
taining at  intervals  consist- 
ent, decolorized  portions 
exactly  similar  to  the  clots  in 
the  femoral  veins. 

Clots  of  various  colour 
and  consistence  were  foimd 
in  the  veins  of  the  lower 
extremity,  partially  adh  erent 
to  the  coats  of  the  vessels. 
The  pulmonary  arteries  were 
filled  with  recent  clots. 
There  was  a  gangrenous 
abscess  in  the  upper  lobe  of 
the  right  lung. 

Pus  in  the  uterine  veins ;  pul- 
monary arteries  blocked  with 
clots,  some  recent  and  dark, 
others  decolorized  and  soft- 
ened in  the  centre. 


All  the  veins  of  the  lower 
extremities  were  blocked 
with  fibrinous  deposits,  firm- 
ly adherent  to  the  vessels ; 
clots  were  found  in  the  pul- 
monaiy  arteries. 


72 


OKGANS    OF   CIRCULATION. 


Eeference. 


5  * 

AVade, 

Obst.  Trans. 

vol.  vi. 


6 

Roe, 

Lancet,  June 

17th,  1865. 


Mact^inder, 

Obst.  Trans. 

vol.  i. 


8 
Ditto,  ditto. 


9  * 

Bullet,  do  la  Soc. 

D'Anatoni., 

March,  18G0. 


10  * 

Pl.AYl'AIH. 

Lancet,       July 
20th,  18G7. 


Previous 
Symptoms. 


ter  delivery ; 
subsequent 
phlegmasia 

dolens  on  the 

same  side. 

Phlegmasia 
dolens  of 
right  leg  two 
days  before 
the  attack. 


Delivery  by 
forceps ;  great 
debility;  purg- 
ing ;  much 
mental  de- 
pression. 

Eather  a- 
niiemic ;  easy 
labour;  exces- 
sive secretion 
of  milk. 

Bad  health; 
weak,  and 
exsauffuine. 


Post-par- 
tura  haemor- 
rhage. Old- 
standing 
heart  disease. 
(Ldcma  and 
tenderness  of 
leas. 


Pueii)eral 
mania ;  o'de- 
ma  of  left  leg 
observed  nf- 
^e/' the  attack. 


Symptoms. 


tion;   aged  21 
mipara. 


pri- 


Was  attacked  with 
sudden  dyspnoea  on 
the  21st  day  while 
walking  upstairs ; 
face  pale ;  skin  cool 
and  clammy;  primi- 
para. 

Sudden  attack  dur- 
ing exertion  on  29th 
day ;  breathing  deep 
and  gasping ;  great 
pallor  ;  aged  40  ;  pri- 
niipara. 

On  the  17th  day, 
while  nursing,  sudden- 
ly exclaimed  she  was 
dying. 


Died  suddenly  on 
18  th  day  when  at- 
tempting to  get  into 
bed ,  aged  22 ;  pri- 
mipara. 

Three  weeks  after 
delivei-y  great  em- 
barassmcnt  of  respira- 
tion followed  by  hic- 
moptysis. 


Sudden  collapse   on 
13th   day;     face   and 
extremities  livid    and 
cold  ;     aged  45  ;    pri- 
mipara. 


Duration  of 

illness  from 

attack  till 

death. 


15  days. 


Half 
an-hour. 


A  few 
minutes. 


A  few 

minutes. 


Post-mortem  Signs. 


Six  hours. 


Dense,  firm,  white  clots  in 
both  pulmonary  arteries,  ex- 
tending as  far  as  the  third 
and  fourth  divisions,  and 
perforated  in  the  centre ; 
patches  of  pneumonia  in 
both  lungs. 

Clots  in  both  pulmonaiy 
arteries,  coloured  in  small 
branches,  decolorized  in  the 
main  trunks. 


A  large  fibrinous  plug  in 
all  the  ramifications  of  right 
pulmonary  artery,  also  in  the 
commencement  of  the  left. 


A  non-adherent,  firm,  fi- 
brinous clot,  three  inches  in 
length,  in  the  left  pulmo- 
nary artery;  lungs  highly 
congested. 

Old  decolorized  coagula 
in  femoral,  hypogastric,  and 
ovarian  veins  ;  heart  greatly 
dilated  and  hypertrophied ; 
apoplexy  of  right  lung. 

Both  pulmonary  arteries 
occiipied  by  dense,  firm 
coagula,  softened  in  the  cen- 
tre ;  those  in  the  smaller 
branches  were  softer  and  of 
a  dark-red  colour. 

Peritonitis  ;  soft  clots  in 
veins  of  both  legs;  right 
h(>artand  pulmonary  arteries 
plugged  with  a  firm,  dense, 
homogenous,  decolorized 
clot,  partially  adherent. 
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Duration  of 

Eeference. 

Previous 
Symptoms. 

Symptoms. 

illness  from 
attack  till 

Postrmortem  Signs. 

^^ 

^deatiL-.'- 

11 

Placenta 

Sudden  collapse  on 

A  few- 

Extensive  congestion  and 

Playfair. 

prsevia ;  deli- 

5th day ;  gasping  re- 

hours. 

emphysema  in  both  lungs ; 

Lancet,       July 

very  by  turn- 

spiration; pulse  140. 

pulmonary     arteries    filled 

27th,  1867. 

ing  ;     exten- 
sive bronchitis 
and    emphy- 
sema. 

with  dark-red,    soft,   unad- 
herent    clots    in    all    their 
ramifications  ;  no  coagula  in 
peripheral  veins. 

Dr.  W.  S.  Playfair,  \btJi  of  April,  1867. 

Report  on  Br.  Playfair's  specimen  of  thromlosis  of  the  pulmonary 
artery. — The  heart  submitted  to  us  for  examination  is  of  average 
weight  and  size  ;  it  exhibits  nowhere  signs  of  recent  inflammation  of 
the  peri-  or  endo-cardium,  and  the  microscopic  examination  shows  the 
muscular  tissue  to  be  almost  normal ;  the  transyerse  striae  especially 
are  quite  distinct  in  most  of  the  fibres.  The  aortic  yalves  and  the 
commencement  of  the  aorta  manifest  traces  of  atheromatous  deposit; 
the  mitral  yalves  and  those  of  the  right  side  are  normal. 

The  left  side  of  the  heart  contains  a  moderate  sized  decolorized  clot, 
extending  from  the  auiicle  into  the  ventricle.  The  right  side  of  the 
heart  contains  a  much  larger  clot,  filling  out  the  auricular  appendix 
and  part  of  the  auricle  itself,  also  extending  into  the  ventricle  and 
fui-ther  into  the  pulmonary  arteries.  The  portion  of  the  clot  con- 
tained in  the  right  ventricle  is  quite  decolorized  and  very  tenacious, 
similar  to  that  in  the  left  side  of  the  heart,  while  the  portion  occupy- 
ing the  right  auricle  and  appendix  is  not  perfectly  decolorized  and  is 
less  tenacious.  The  clot  exhibits  nowhere  a  laminated  appearance 
as  if  composed  of  different  layers,  as  is  seen  in  aneurysmal  sacs,  or  in 
the  thrombi  of  obstructed  veins.  The  clot  is  rather  firmly  adherent 
to  the  musculi  pectinati  as  well  as  to  the  columnae  carnece,  but  is, 
as  far  as  can  be  seen  in  the  specimen,  less  so  to  the  walls  of  the 
pulmonary  artery,  of  which  only  about  the  length  of  an  inch  is 
preserved  in  the  specimen. 

The  microscopic  examination  of  the  perfectly  decolorized  portion  of 
the  clot  exhibits  a  large  number  of  white  blood-globules  contained  in 
the  meshes  of  the  coagulated  fibrinc,  while  the  less  completely  de- 
colorized portion  occupying  the  appendix  of  the  right  auricle  contains 
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a  moderate  amount  of  red  globules,  together  with  a  still  larger  pro- 
portion of  white  globules. 

The  characters  of  the  clot  are  such  as  are  not  very  rarely  seen  in 
cases  of  slow  death,  and  thus  there  is  nothing  in  its  appearance  to 
lead  us  to  the  belief  that  the  clot  was  the  cause  of  death ;  in  fact, 
judging  simply  from  the  specimen  before  us,  we  should  have  con- 
sidered that  it  resulted  merely  from  the  diminution  and  gradual 
cessation  of  the  heart's  action. 

General  Remarks. — In  offering  this  opinion  as  to  the  nature  of  the 
clot  in  the  present  specimen,  we  feel  quite  alive  to  the  difficulties 
which  may  present  themselves  in  the  formation  of  a  very  positive 
opinion  in  any  individual  case,  for  we  consider  that  the  history  of  the 
last  illness,  together  with  the  circumstances  of  death,  must  be  known, 
and  more  especially  a  correct  knowledge  of  the  condition  of  the  lungs. 
"We  are  of  opinion  that  there  may  be  various  degrees  and  stages  of 
coagulation  between  that  which  is  seen  in  the  ordinary  post-mortem 
clot  and  that  which  is  evidently  the  result  of  slow  formation  previous 
to  death.  The  case  of  the  latter,  or  ante-mortem  clot  of  some  days' 
formation,  is  one  which  is  well  marked  and  easily  recognized  by  its 
alteration  in  colour,  lamination,  and  other  characteristics;  but,  as 
regards  the  ordinary  clot,  the  one  usually  met  with  in  the  dead  body, 
we  would  suggest  that  some  more  positive  data  be  brought  before  the 
Society,  by  those  who  possess  the  opportunities,  as  to  any  change 
which  it  may  exhibit  under  different  circumstances.  At  the  present 
time  there  appears  to  be  no  fixed  opinion  with  respect  to  the  supposed 
time  in  which  the  usual  final  coagulation  of  the  blood  occurs.  A  very 
general  opinion  appears  to  have  prevailed  that  this  coagulation  occurs 
before  or  during  the  act  of  dying,  and  thus  the  natural  conclusion, 
that,  in  cases  of  sudden  death  where  firm  coagula  have  been  found, 
the  coagulation  occurred  during  the  lifetime  of  the  patient  from  some 
morbid  condition  of  thb  blood  itself  and  death  was  the  consequence. 
There  are  others,  however,  and  we  reckon  ourselves  amongst  the 
number,  who  believe  that  the  blood  is  quite  capable  of  coagulating 
after  death,  and  that  usually  the  clot  which  is  found  on  the  right  side 
of  the  heart,  having  the  decolorized  part  uppermost  a:nd  the  red 
corpuscles  below,  is  formed  in  the  same  manner  as  when  blood  flows 
from  a  vein  into  a  vessel.  Both  of  us  have  found  clots  in  the  liearts  of 
persons  who  have  been  suddenly  killed,  and  one  of  us  may  instance 
two  cases  of  the  kind  where  death  was  caused  by  crushing  of  the 
cervical  vertebra).     We    wouhl   suggest   tliat   cases   of  this  kind  be 
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especially  observed  in  reference  to  this  question  of  coagulation,  so  that 
the  Society  may  have  a  good  standard  with  which  they  can  draw  a 
comparison. 

"We  apprehend  that  the  only  cases  in  which  a  difficulty  at  present 
exists  ai'e  those  where  the  clot  has  been  supposed  to  present  neither 
the  well  marked  characters  of  the  long  standing  ante-mortem  coagulum, 
nor  those  of  the  ordinary  coagulum,  as  usually  met  with  ;  for  of  course 
the  characteristic  examples  of  embolism  would  be  excluded  from  this 
doubtful  category,  and  also  those  cases  (which,  perhaps,  are  the  com- 
monest of  all)  where  a  coagulation  of  blood  has  occuiTed  on  the 
right  side,  evidently  before  death,  but  due  directly  to  mechanical 
causes  arresting  its  flow,  such  as  disease  of  the  heart  itself  and  the 
various  aff'ections  of  the  lungs. 

Excluding,  then,  the  cases  of  ante-mortem  coagulation  originating  in 
connection  with  disease  of  the  heart  and  lungs  causing  a  mechanical 
arrest  of  the  flow  of  blood,  and  excluding  also  the  well  mai'ked  cases  of 
embolism,  where,  for  example,  a  large  fibrinous  mass  has  passed  from 
the  vena  cava  into  the  right  heart  or  pulmonary  artery,  we  apprehend 
the  only  cases  left  for  discussion  are  those  where  a  slow  coagulation  of 
the  blood  is  supposed  to  have  occurred  during  life,  and  which  has  at 
last  choked  the  cavities  of  the  heart.  We  apprehend  also,  that  the 
suggested  causes  for  this  condition  would  have  reference  either  to  an 
inflammation  of  the  endocardium  or  to  a  morbid  state  of  the  blood 
itself. 

In  a  supposed  case  of  the  kind,  before  a  correct  judgment  can  be 
given,  we  think  it  uecessary  to  have  a  very  accurate  knowledge  of  the 
appearance  of  clots  found  under  ordinary  circumstances,  and  equally 
necessary  that  the  condition  of  the  lungs  and  other  organs  be  known,  as 
well  as  particulars  of  the  final  illness. 

Dr.  Samuel  Wilks, 

Dr.  Heema^':n'  Webee,  1th  of  May,  1867. 


18.  Mmute  a7id  microscopic  aneurysms  of  the  cerebral  arteries,  talcen 
from  seats  of  hemorrhagic  effusion. 

It  has  been  "recently  stated  by  M.  Bouchard  {La  Pathogenic  des 
Eemorrhagies  Cerelrales,  Paris,  1867),  that  in  cases  of  apoplexy  he 
had  succeeded  in  finding  at  the  seat  of  the  effusion,  and  in  various 
parts  of  the  brain,  a  number  of  minute  aneuiysms,  about  the  size  of  a 
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pin's  head  or  smaller.  Most  of  these  were  just  visible  to  the  naked 
eye ;  they  have  been  met  with  in  the  following  parts  (in  decreasing 
order  of  frequency)  : — the  optic  thalami,  the  pons  Yarolii,  the  grey 
matter  of  the  convolutions,  the  corpus  striatum,  the  cerebellum,  and  the 
white  substance  of  the  cerebrum.  Oftentimes  a  considerable  number 
exist  in  various  parts  of  one  and  the  same  brain ;  and,  according  to  M. 
Bouchard,  it  is  usually  to  the  bursting  of  one  or  more  of  these  that 
the  fatal  effusion  of  blood  is  due. 

Since  I  have  been  aware  of  the  observations  of  the  above-mentioned 
writer,  I  have  had  the  opportunity  of  making  post-mortem  examinations 
of  two  individuals,  who  were  brought  into  St.  Mary's  Hospital  in  a 
moribund  condition  ;  one,  as  was  subsequently  shown,  owing  to  a  most 
copious  effusion  of  blood  into  the  right  corpus  striatum,  which  had 
burst  through  this  body  and  completely  filled  both  lateral  ventricles ; 
and  the  other  owing  to  a  large  effusion  into  the  centre  of  the  pons. 
In  each  case,  after  submitting  the  brain  to  a  certain  preparatory 
process,  I  succeeded  in  finding  in  the  portions  of  brain  examined 
five  or  six  of  the  small  aneurysms,  such  as  Bouchard  has  described. 
Parts  of  the  brain,  including  and  contiguous  to  the  seat  of  haemorrhage, 
were  set  aside  in  a  vessel,  immersed  in  a  dilute  solution  of  bichromate 
of  potash  (one  grain  to  two  ounces  of  water),  and  then  allowed  to 
remain  for  a  week  or  ten  days,  when  the  brain-matter,  although  its 
decomposition  had  been  considerably  retarded,  had  become  soft  and 
pulpy.  It  was  then  placed  in  an  open  mouthed  vessel,  and  a  very 
gentle  stream  of  water  was  allowed  to  play  upon  it  for  some  hours, 
until  the  clot  and  almost  all  the  brain-tissue  had  been  washed  away. 
When  the  vessels  were  then  placed  in  clean  water,  on  a  shallow  dish, 
the  small  aneurysms  could  be  easily  seen  with  the  aid  of  a  pocket- 
lens. 

The  disease  leading  to  the  production  of  these  aneuiysms  is  not  the 
ordinary  atheroma,  but  a  condition  of  the  vessels  which  Bouchard 
names  sclerosis.  The  walls  of  the  vessels  themselves  become  thickened 
and  undergo  a  kind  of  fibroid  degeneration.  The  peri- vascular  sheaths 
also  are  thickened,  and  instead  of  being  hyaline  have  a  more  or  less 
marked  fibrous  texture,  whilst  the  connective  tissue  nuclei  on  their 
outer  surface  have  enormously  increased  in  number.  Though  a  con- 
siderable number  of  the  smaller  vessels  were  in  this  condition,  the 
larger  vessels  at  the  base  of  the  brain  and  elsewhere,  in  the  two  organs 
examined  by  myself,  were  in  a  well  marked  atheromatous  condition. 

In  the   case   of  effusion   into  the  corpus   striatum,    in    addition  to 
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several  small  aneurysms  about  the  size  of  a  pin's  head,  I  found  a  much 
larger  aneurysm  in  the  substance  of  the  corpus  striatum  with  an  easily 
recognizable  rupture  leading  into  its  cavity.  It  was  doubtless  the  burst- 
ing of  this  which  led  to  the  very  abundant  effusion  of  blood,  in  quantity 
sufficient  to  fill  both  lateral  ventricles.  In  the  case  of  effusion  into  the 
pons  I  did  not  find  the  ruptured  vessel  or  aneurysm.  The  largest 
aneurysm  met  wdth  in  this  case  was  nearly  a  line  in  diameter,  whilst 
the  rest  were  about  the  size  of  a  pin's  head. 

In  addition  to  these,  which  are  undoubted  aneuiysms  of  the  cerebral 
vessels,  I  met,  in  each  of  the  above  brains,  with  a  large  number  of  the 
so  called  ''  dissecting  aneurysms  of  the  cerebral  arteries."  These  have 
been  described  and,  I  believe,  figured  by  Professor  Virchow,  but  the 
name  is  an  erroneous  one,  since  it  is  now  quite  certain  that  the  peri- 
vascular sheath  of  the  cerebral  vessels  cannot  be  considered  as  one  of 
the  coats  of  these  vessels.  It  is  an  independent  membrane,  separated 
by  a  distinct  space  from  the  tunica  adventitia  of  the  artery  or  vein,  and 
when  one  of  the  small  vessels  is  torn  across,  whilst  the  sheath  remains 
entire,  an  extravasation  of  blood  takes  place  into  the  peri-vascular 
space  and  causes,  as  it  were,  a  natural  injection  of  these  canals  for 
a  certain  distance.  In  this  way  the  sheath  gets  considerably  distended 
with  blood-corpuscles  and  the  contained  vessel  is  more  or  less  com- 
pressed, so  that  the  existence  of  this  peri-vascular  sheath  may  be 
demonstrated  in  such  cases  with  the  greatest  ease.  In  patches  of 
red  softening  of  the  brain,  and  in  the  condition  described  by  Cru- 
velhier  as  "apoplexie  capillaire,"  very  many  of  the  vascular  points 
which  are  seen  are  due  to  effusions  of  this  kind  out  of  the  ruptured 
vessels,  and  into  the  space  bounded  by  their  peri- vascular  sheaths.  In 
cases  of  extensive  effusion  of  blood  into  portions  of  the  brain  a  large 
number  of  small  vessels  get  torn  across  from  the  mechanical  influence 
of  the  effused  blood  upon  the  adjacent  brain  tissue,  and  we  may 
always  find  in  such  places  a  certain  number  of  the  vessels  having 
their  enveloping  sheaths  distended  wdth  blood  for  variable  distances, 
because,  in  a  certain  number  of  cases,  whilst  the  vessels  have  been 
ruptured,  their  sheaths  have  remained  entire. 

Dr.  H.  Chaelton  Bastiajs",  1th  of  May ^  1867. 
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19.  Dilated  aorta,  producing  aortic  regurgitation  and  ventricular  hyper- 
trophj;  diagnosis  chiefly  hy  sphygmogra^hic  examination  of  the 
radial  pulse. 

The  patient  was  a  man  named  Tomline,  aged  63,  a  fine  strongly-built 
man,  with  iron-grey  hair,  but  with  a  look  of  suffering  in  his  face,  which 
was  streaky,  and  of  a  red  and  sallow  colour  mixed.  He  was  a  carman 
by  occupation,  and  had  lived  a  temperate  and  careful  life  in  all  respects. 
He  had  been  very  healthy;  never  had  rheumatic  fever,  nor,  to  his 
knowledge,  any  serious  illness.  He  applied  at  the  Infirmary  for  Chest 
Diseases,  City-road,  under  Dr.  Horace  Dobell,  in  January,  1867.  He 
then  stated  that,  about  twelve  months  previously,  he  awoke  one  morn- 
ing with  a  sudden  pain  and  sense  of  oppression  at  the  sternum,  with 
dyspnoea,  and  that  he  broke  out  into  a  cold  perspiration.  These  were 
his  first  symptoms  of  illness,  and  the  only  cause  for  them  which  he 
could  assign  was  that  he  had  the  day  before  been  unloading  a  cart  of 
greens,  very  early  on  a  cold  morning,  and  he  thought  he  had  taken  a 
chill.  The  cough,  dyspnoea,  sternal  uneasiness,  &c.,  had  continued 
ever  since.  On  examination  Dr.  Dobell  found,  and  recorded  on  the 
patient's  paper,  the  following  signs  : — *'  Double  bruit  at  the  base  of  the 
heart,  the  systolic  bruit  heard  in  both  carotids  and  subclavians.  Much 
enlarged  cardiac  dulness,  with  heaving,  diffused  impulse.  E'o  bruit  at 
apex,  except  a  very  faint  transmitted  sound.  Locomotive  pulse  in 
humeral  arteries,  none  in  radials."  I^o  diagnosis  was  marked  on  the 
paper,  but  it  appeared  that  Dr.  Dobell  considered  the  case  one  of 
aortic  incompetence,  with  probably  dilatation  of  the  arch  itself. 

Dr.  Anstie  was  subsequently  requested  to  examine  the  patient.  He 
verified  the  above-mentioned  physical  signs,  and  also  satisfied  himself 
that  there  was  no  discoverable  rigidity  of  the  arteries  of  the  arms. 
The  sphygmograph  was  applied  to  the  radials,  and  the  two  pulses 
were  found  nearly  but  not  quite  to  correspond  in  form ;  the  difference 
was  a  constant  quantity,  but,  although  it  had  a  certain  slight  bearing 
on  the  diagnosis,  is  hardly  worth  reproducing.  The  right  pulse,  given 
below  (Fig.  7),  indicates  sufficiently  all  the  characters  of  the  pulse- 
wave  which  it  is  necessary  to  study  in  the  case. 

These  characters  arc  three: — (1).  The  large  size  of  the  pulse  (which, 
indeed,  to  the  finger  presented  the  character  of  the  "  Corrigan's 
pulse),"  and  the  brusquencss  of  the  main  elevation  of  the  uniting  lever. 
(2).  The  existence  of  a  small  square  secondary  shoulder  (i),  occurring 
soon  after  the  apex  [a]  of  the  curve.     (3).  The  entire  absence  of  any- 
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thing  like  a  distinct  secondary  wave  after  the  notch  (faintly  indicated 
in  this  case  at  e),  which  marks  the  closure  of  the  aortic  valve.     The 
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first  of  these  features  indicates  low  arterial  tension,  or  increased  cardiac 
force,  or  (from  the  circumstances  of  this  case)  probably  both.  The 
square  secondary  shoulder  {b),  near  the  apex,  gives  the  idea  of  that 
kind  of  resistance  to  the  heart's  action  which  is  produced  by  inelastic 
arteries ;  and,  as  the  vessels  of  the  arms  are  not  rigid,  it  is  probable 
that  the  character  of  the  trace  (which  is  seen  in  both  pulses)  is  due  to 
diminished  elasticity  of  the  aorta.  The  almost  entire  abolition  of  the 
"  grosse  ascension"  (Wolff),  or  secondary  wave,  which  follows  the 
closure  of  the  aortic  valve  (at  c)  shows  that  the  regurgitation  through 
that  valve  (indicated  by  a  loud  diastolic  bruit  at  the  base)  is  very  great; 
so  great,  in  fact,  that  it  is  probably  not  dependent  on  lesion  of  the 
valves  themselves  but  on  enlargement  of  the  arterial  orifice. 

Dr.  Anstie  held  no  communication  with  Dr.  Dobell  as  to  the 
diagnosis  during  the  life  of  the  patient.  The  man  died  at  the  end  of 
April,  after  an  illness  in  which  his  cough,  dyspnoea,  and  cardiac 
oppression  became  agravated,  while  there  were  anasarca  of  the  lower 
limbs  and  signs  of  effusion  into  both  pleurae.  Dr.  Fowler  of  Bishops- 
gate  Street,  under  whose  care  the  patient  was  at  the  last,  kindly 
obtained  permission  for  Dr.  Anstie  to  make  a  post-mortem  examina- 
tion, which  he  did,  with  the  assistance  of  Messrs.  Palmer  and  Lloyd, 
of  the  Westminster  Hospital.  Dr.  Anstie  explained  to  these  gentlemen 
before  the  post-mortem,  that,  taken  in  connection  with  the  symptoms 
and  the  results  of  auscultation  and  percussion,  the  pulse-traces  reduced 
the  diagnosis,  as  he  believed,  to  a  certainty.  That  diagnosis  was,  that 
atheromatous  disease  and  general  dilatation  of  the  aortic  arch  were  the 
starting  point  of  mischief,  and  that  the  aortic  incompetence  and  cardiac 
hypertrophy  were  little,  or  not  at  all,  dependent  on  valvular  disease. 

The  examination  verified  this  opinion.  The  heart  was  found  enor- 
mously hypertrophied,  the  wall  of  the  left  ventricle  being  one  inch  in 
thickness.     AU  the  valves  were  perfectly  healthy,  but  the  aortic  orifice 
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was  greatly  enlarged,  so  as  to  produce  incompetence  to  a  large  extent ; 
this  incompetence  was  surmised  from  the  obvious  appearances  of  the 
part,  joined  with  the  plain  signs  discovered  during  life,  for  the  fluid 
test  was  by  an  accident  omitted  to  be  applied  till  the  examination  had 
proceeded  too  far.  There  could  be  no  doubt  of  the  matter  however. 
The  whole  aortic  arch  was  pretty  evenly  dilated,  to  about  three  times 
its  natural  size.  On  slitting  it  up  there  were  all  the  appearances  of 
universal  atheromatous  change,  extending  with  much  regularity  from 
a  point  almost  immediately  above  the  valves,  quite  to  the  descending 
portion  of  the  aorta,  where  they  gradually  ceased.  In  many  places 
there  were  also  calcareous  deposits,  which  had  worn  through  the 
inner  coat  of  the  artery,  rendering  its  surface  very  rough  in  many 
places. 

Both  pleurae  were  filled  with  pale  limpid  serum,  and  there  was  a 
little  of  a  similar  fluid  in  the  pericardium.  There  were  some  old  and 
rather  tough  adhesions  between  the  right  lung  and  the  diaphragm  and 
chest-wall.  The  tissue  of  the  lungs,  though  much  congested,  espe- 
cially posterially,  was  healthy  enough. 

Dr.  Anstie,  2{st  of  May,  1867. 


20.  Atheroma  of  the  coronary  arteries,  with  fatty  degeneration  of  the 
heart  and  dilatation  of  the  right  auricle  and  left  ventricle. 

The  specimen  was  taken  from  the  body  of  R.  W.,  a  man  aged  65 
years,  who  was  admitted  into  the  Middlesex  Hospital,  under  my  care, 
on  the  23rd  of  April,  1867. 

He  was  a  painter  and  had  for  some  years  been  accustomed  to  drink 
freely  of  beer  and  gin.  Had  never  had  either  gout  or  rheumatism, 
but  for  the  last  eight  or  nine  years  had  been  affected  with  shortness  of 
breath  on  exertion,  and  had  also  been  subject  to  cough,  from  which  he 
had  been  suffering  constantly  for  three  months  previous  to  his  coming 
under  my  care. 

His  chest  was  prominent  and  rounded  in  front  and  also  posteriorly  over 
the  lower  lobes  of  both  lungs.  It  was  everywhere  abnormally  resonant, 
excepting  in  the  cardiac  region.  Rhonchus  and  sibilus  were  audible 
over  the  whole  anterior  and  upper  and  posterior  parts  of  the  thorax, 
and  there  was  mucous  crepitation  at  the  base  of  both  lungs  posteriorly. 
The  area  of  the  cardiac  dulncss  was  much  increased,  extending  five 
inches  in  horizontal  diameter  from  the  right  margin  of  tlio  sternum  to 
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nearly  an  inch  beyond  the  left  nipple,  and  vertically  from  the  fourth 
costal  interspace  doTmwards  for  two  inches  and  a-half.  The  heart's 
impulse  was  feeble  but  much  diffused,  extendiug  from  the  outer  side  of 
a  line  drawn  vertically  thi'ough  the  nipple  to  the  epigastrium.  A  loud 
systolic  murmur  was  heard  over  the  cardiac  region ;  it  was  very  dis- 
tinct below  the  nipple,  but  was  most  intense  over  the  lower  part  of 
the  sternum  close  to  its  right  margin.  Pulsation  was  noted  in  the 
veins  of  the  neck  soon  after  the  patient's  admission,  but  it  disappeared 
after  a  few  days.  The  lower  limbs  were  very  oedematous.  The  urine 
was  of  low  specific  gravity  (1010),  and  remained  to  the  last  perfectly 
free  from  albumen.  The  expectoration  was  thick,  muco-purulent  and 
always  more  or  less  rusty.  The  arteries  at  the  wrist  were  rigid  and 
somewhat  tortuous.  The  case  was  diagnosed  as  one  of  chronic  bron- 
chitis and  emphysema,  complicated  with  enlargement  of  the  heart  and 
incompetency  of  both  the  mitral  and  tricuspid  valves.  After  various 
fluctuations  the  patient  died  on  May  the  20th. 

Post-mortem  examination. — The  pericardium  was  normal.  The  apex 
of  the  heart  was  tilted  upwards  so  that  the  organ  lay  in  a  nearly 
transverse  direction.  A  large  portion  of  the  heart,  consisting  almost 
entirely  of  the  right  ventricle,  was  uncovered  by  lung.  The  heart  was 
greatly  enlarged  and  weighed  twenty-five  ounces  and  a-half.  The 
right  auricle  was  much  dilated;  the  right  ventricle  was  slightly 
dilated,  and  its  walls  measured  two  lines  in  thickness ;  the  tricuspid 
oiifice  was  much  enlarged,  measuring  four  inches  and  three  quarters  in 
circumference,  but  the  valve  itself  appeared  to  be  normal.  Both  the 
pulmonary  and  aortic  valves  were  also  normal  and  competent.  The 
left  auricle  was  but  slightlj'  dilated ;  the  left  ventricle  was  very 
greatly  so,  its  cavity  measuring  five  inches  in  length ;  the  walls  of  the 
latter  were  half  an  inch  thick  at  the  base  and  three  lines  at  the  apex. 
The  mitral  valve  was  nearly  normal,  being  only  slightly  thickened  and 
presenting  a  few  atheromatous  patches  at  its  base ;  the  mitral  orifice 
was  much  enlarged,  measuring  four  inches  and  a-half  in  circumference. 
The  muscular  tissue  of  the  heart,  and  especially  that  of  the  columnaB 
cameae,  was  pale  and  flabby,  and  was  found  on  microscopical  examina- 
tion to  be  in  an  advanced  stage  of  fatty  degeneration.  At  the  com- 
mencement of  the  aorta  were  some  small  patches  of  atheroma.  Both 
branches  of  the  left  coronary  artery  were  diseased ;  that  running  in  the 
groove  between  the  ventricles  was  converted,  for  a  distance  of  three 
inches  from  its  origin,  into  a  rigid  calcareous  tube  with  a  rough 
lining  and  a  diminished  calibre.     The  branch  running  in  the  auriculo- 
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ventricular  groove  was  also  partially  calcified.  The  right  coronary 
artery  was  also  extensively  atheromatous  for  a  distance  of  about  two 
inches  from  its  origin,  but  its  calibre  was  scarcely  diminished,  and 
during  the  rest  of  its  course  the  artery  appeared  to  be  nearly  normal. 
The  lungs  were  bulky,  everywhere  crepitant,  and  generally  emphy- 
sematous both  in  the  anterior  and  posterior  parts ;  there  were  no  large 
bullae  but  the  air-vesicles  appeared  to  be  generally  dilated.  The 
mucous  membrane  of  the  bronchial  tubes  was  everywhere  injected 
and  here  and  there  ecchymosed,  and  there  were  several  deposits  of 
dark  pigment  on  the  mucous  membrane  of  the  larger  tubes.  In  the 
middle  of  the  upper  lobe  of  the  left  lung  were  two  small  cheesy  masses 
about  the  size  of  horse-beans.  The  kidneys,  liver,  and  spleen  were 
healthy. 

Remarhs. — There  are  several  points  of  interest  in  the  above  case,  but 
it  has  been  brought  under  the  notice  of  the  Society  chiefly  on  account 
of  the  very  gi'eat  dilatation  of  the  left  ventricle,  and  of  the  existence 
of  well-marked  cardiac  murmurs,  indicating  regurgitation  through  rhe 
mitral  and  tricuspid  orifices  during  life,  without  any  corresponding 
lesion  of  those  valves  being  found  after  death.  The  heart  was  of  very 
large  size  and  great  weight,  but  the  hypertrophy  was  simple — that  is 
to  say,  the  walls  had  only  grown  in  size  in  proportion  to  the  increased 
size  of  the  organ  but  scarcely  exceeded  their  normal  thickness.  The 
man  had  long  suffered  from  dyspnoea,  consequent  on  very  general 
emphysema  of  the  lungs,  and  to  this  cause  doubtless  the  great  dilata- 
tion of  the  right  auricle  and  the  more  moderate  dilatation  of  the  right 
ventricle  were  mainly  due ;  but  we  must  look  for  some  other  cause  to 
explain  the  hypertrophy  and  dilatation  of  the  left  ventricle.  To  me 
these  seem  only  explicable  on  the  supposition  that  the  arterial  system 
generally  had  been  deficient  in  elasticity,  requiring  such  increased  efforts 
on  the  part  of  the  left  ventricle  to  carry  on  the  systemic  circulation,  as 
in  process  of  time  caused  the  hypertrophy  ;  and  that  the  nutrition  of  the 
heart  becoming  impaired  in  consequence  of  the  diseased  state  of  the 
coronary  arteries,  fatty  degeneration  of  its  muscular  tissue  had  ensued, 
diminishing  its  tone  and  rendering  it  unable  to  resist  the  strain  conse- 
quent on  the  retarded  circulation.  Hence  would  easily  arise  great 
dilatation  of  the  left  ventricle,  independently  of  any  mechanical  obstruc- 
tion to  the  circulation  in  the  heart  itself.  It  is  evident  from  the  normal 
state  of  the  valves  tliat  the  regurgitation  was  caused  by  the  abnomial 
enlargement  of  the  auriculo-ventricular  orifices,  which  the  valves  were 
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in  consequence  no  longer  competent  to  close.  It  is  an  interesting  cir- 
cumstance in  tlie  history  of  this  case  that  the  patient  never  suffered  from 
anything  resembling  angina  pectoris,  nor  from  dj'spnoea  in  any  greater 
degree  than  patients  suffering  from  equally  general  emphysema  usually 
do.  Dr.  Geeexhow,  21  st  of  May ^  1867. 


21.  Aneurysm  of  the  popliteal  artery  undergoing  spontaneous  cure  and 
giving  rise  to  gangrene  of  the  extremity. 
Mr.  Bruce  was  indebted  to   Mr.  Erichsen  for  the  opportunity  of 
bringing  this  interesting  specimen  before  the  notice  of  the  Society. 

Sistory. — George  S.5  aged  63,  a  pianoforte  maker,  had  formerly 
suffered  from  fever  in  Sierra  Leone  and  Mexico,  but  since  then,  with 
the  exception  of  occasional  pain  in  his  knees  and  loss  of  power  in  his 
legs,  has  [enjoyed  average  good  health.  His  medical  attendant  told 
him  that  he  had  once  had  inflammation  of  the  heart,  but  he  does  not 
remember  having  had  acute  rheumatism. 

On  April  26th  he  suffered  from  a  severe  pain  in  the  left  knee,  and 
shortly  afterwards  his  toes  became  numb,  the  application  of  hot  water 
being  the  only  thing  he  felt.  On  the  following  morning  he  noticed  a 
black  spot  about  the  size  of  a  threepenny-piece  below  the  outer  malleolus, 
and  on  the  third  day  he  found  a  brown  patch  on  the  outer  surface  of 
the  middle  thii^d  of  the  leg,  and  subsequently  he  noticed  that  the  foot 
was  becoming  mottled ;  at  the  same  time  he  felt  a  gnawing  pain  in  the 
ankle. 

On  April  29th  he  was  admitted  into  the  Hospital ;  the  foot  was  at 
this  time  very  much  mottled,  a  black  spot  existing  below  the  outer 
malleolus,  and  the  brown  patch  on  the  leg,  measuiing  fi.ve  inches  by 
two  inches  and  a  half,  presented  the  appearance  of  dry  parchment. 
Sensation  was  almost  entirely  lost  in  the  foot,  the  temperature  of 
which  was  very  low :  the  neighbouring  parts  were  much  inflamed. 

The  gangrene  was  unmistakably  of  the  moist  variety,  and  was 
evidently  not  the  mummifying  or  senile  gangrene.  At  first  sight  it 
appeared  to  be  most  probably  the  result  of  embolus  obstructing  the 
tibial  arteries,  but  the  absence  of  all  evidence  of  disease  of  the  heart, 
and  the  doubtful  histoiy  of  acute  rheumatism,  rendered  the  diagnosis 
somewhat  obscure.  On  subsequent  examination,  however,  the  House 
Surgeon,  Mr.  Poore,  detected  a  swelling  in  the  ham  of  the  existence  of 
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whicli  the  patient  himself  was  quite  unconscious.  The  tumour  was 
oval  in  form,  firm,  without  yielding  on  manipulation  any  sensation  of 
expansion,  pulsation,  or  bruit ;  from  its  position,  however,  immediately 
over  the  artery  and  from  its  history  there  could  be  but  little  doubt  of 
its  aneurysmal  nature.  Considerable  pain  was  experienced  at  this  time 
in  the  ankle,  and  large  blebs  were  forming  upon  the  foot. 

On  May  20th,  Mr.  Erichsen  performed  amputation  in  the  lower  third 
of  the  thigh,  employing  a  long  anterior  and  short  posterior  flap,  in 
order  to  avoid  too  great  proximity  to  the  tumour.  Yery  little  blood 
was  lost  during  the  operation,  and  no  difficulty  was  experienced  in 
securing  the  vessels  in  the  stump,  which  appeared  perfectly  healthy. 

The  patient  subsequently  became  greatly  prostrated,  and  progressed 
but  slowly ;  at  the  time,  however,  at  which  this  report  was  written  he 
was  in  a  fair  way  to  recover. 

On  examination  of  the  limb  after  removal  it  was  found  that  an 
aneurysm  existed  in  the  ham,  situated  on  the  lower  part  of  the 
popliteal  artery,  at  its  division  into  the  tibials.  It  was  oval  in  form, 
measui^ing  two  inches  and  three-quarters  in  length  and  one  inch  and 
seven-eighths  in  width.  Springing  by  a  very  broad  base  from  the  super- 
ficial side  of  the  artery,  it  overhung  the  continuation  of  the  vessel  both 
above  and  below  and  thus  exercised  a  very  considerable  amount  of 
pressure  upon  it.  The  popliteal  vein  was  completely  incorporated  with 
the  outer  wall  of  the  sac,  and  in  consequence  of  the  pressure  exerted 
upon  it  by  the  tumour  its  cavity  was  in  great  part  obliterated,  the 
superficial  and  deep  veins  of  the  leg  being  enormously  distended  and 
partially  occluded  by  coagula.  The  deep  tibial  veins  were  so  large 
and  tortuous  as  completely  to  conceal  the  artery,  which  was  found 
however,  on  dissection,  to  be  entirely  occluded  by  a  thrombus  through- 
out its  whole  extent.  The  anterior  tibial  was  free,  except  at  its 
origin,  where  it  became  implicated  in  the  tumour.  The  popliteal 
artery  was  occupied,  for  the  space  of  about  one  inch,  by  a  decolorized  firm 
coagulum,  which  terminated  above  in  a  conical  extremity  at  the  origin 
of  one  of  the  articular  branches.  The  upper  extremity  of  the  aneurysm 
had  overlapped  this  portion  of  the  vessel  and  exercised  considerable 
pressure  upon  it. 

On  making  a  section  of  the  aneuiysm  it  was  found  that  a  deposit  of 
laminated  fibrine  occupied  the  outer  two  thirds  of  its  cavity,  being 
deposited  with  great  regularity  around  the  wall ;  the  remaining  central 
third,  however,  which  was  in  more  direct  connection  with  the  vessel, 
was  filled  with  an  ordinary  loose  coagulum.     This  black  coagulum 
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e  xtended  into  the  posterior  tibial,  which  it  completely  occluded,  and 
into  the  anterior  tibial  for  about  a  quarter  of  an  inch,  the  remainder  of 
this  vessel  being  free. 

The  sac  of  the  aneurysm  was  of  moderate  thickness,  and  of  very 
considerable  strength,  consisting  chiefly  of  the  outer  and  middle  coats 
of  the  vessel  gTeatly  thickened;  it  was  impossible  to  determine  whether 
the  internal  coat  entered  into  the  formation  of  the  walls  of  the  sac. 
The  walls  of  the  vessel  both  above  and  below  the  aneurysm  appeared 
perfectly  healthy. 

Remarlcs. — This  case  illustrates  several  points  of  great  interest  in 
the  pathology  of  aneurysm,  and  may  serve  to  explain  some  of  the 
causes  of  the  occurrence  of  gangrene  during  attempts  to  obtain  oblite- 
rations of  aneurysmal  tumours  by  any  of  the  methods  of  treatment 
usually  adopted.  The  very  conditions,  which  had  almost  enabled 
nature  to  cure  the  disease,  were  necessarily  followed  by  gangrene, 
a  result  which  would  inevitably  have  followed  any  of  the  methods 
adopted  by  art. 

In  considering  the  conditions  most  Kkely  to  lead  to  the  spontaneous 
cure  of  aneurysm,  Hodgson^'  mentions,  as  one  of  the  most  important, 
the  relation  of  the  sac  to  the  artery  from  which  it  springs,  especially 
with  regard  to  the  reflection  of  the  body  of  the  tumour  upon  the 
superior  or  inferior  part  of  the  vessel.  Scarpa |  moreover  observes,  "  it 
is  not  improbable,  that  in  the  cases  of  spontaneous  radical  cure  of 
external  aneurysms  there  occurs  also  a  particular  position  of  the 
aneurysmal  sac  by  means  of  which  the  sac  being  compressed  by  the 
ligaments  and  tendons,  makes  such  a  fold  as  to  compress  with  an 
equable  force,  as  in  the  artificial  compression,  the  trunk  of  the  injured 
artery  at  its  entrance  into  the  sac,  and  is  therefore  capable  of  pro- 
ducing the  approximation  of  its  sides."  Hodgson  describes  a  case  in 
which  a  femoral  aneurysm  was  cured  by  compression  of  the  vessel 
by  the  sac. 

This  condition  was  present  to  a  notable  extent  in  the  present  case  ; 
not  only  did  the  sac  overhang  the  continuation  of  the  vessel  both  above 
and  below,  but  the  amount  of  pressure  exerted  upon  the  arteiy 
entering  the  sac  had  been  sufficient  to  cause  complete  occlusion  of 
it  up  to  the  nearest  branch;  the  plug  of  fibrine  filling  it  was  firm, 

*  A  Treatise  on  the  Diseases  of  tlie  Arteries  and  Veins,  ^c,  by  Joseph  Hodgson, 
Lond.,  1815. 

t  Scarpa  on  Aneurysm,  AVishart's  Translation,  p.  196. 
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decolorized  and  conical,  and  resembled  in  every  respect  that  resulting 
from  the  ligature  of  a  vessel.  The  eifect  on  the  circulation  must  have 
been  considerable,  the  only  channel  through  which  blood  could  have 
entered  the  sac  must  have  been  the  anastomosis  around  the  knee-joint 
connecting  the  tibials  with  the  popliteal  artery,  and  this  would  serve 
to  supply  only  a  very  slight  current  of  blood,  liable  to  be  arrested  by 
the  least  obstruction.  The  force  of  the  circulation  was  evidently 
inadequate  to  maintain  the  fluidity  of  the  blood  in  the  sac  and  sudden 
coagulation  consequently  took  place,  as  evidenced  by  the  black  loose 
clot  found  occupying  the  central  parts  of  the  tumour;  this  probably 
occurred  on  the  26th  of  April,  on  which  day  the  patient  stated  that  he 
had  suffered  from  severe  pain  in  the  knee-joint,  and  it  was  immedi- 
ately followed  by  the  occurrence  of  gangrene  in  his  foot.  Other  con- 
ditions, doubtless,  had  an  important  influence  in  producing  this  result, 
more  especially  the  relation  of  the  vein  to  the  aneurysmal  sac.  It  is 
evident  that  very  considerable  and  constant  pressure  must  have  been 
exercised  by  the  tumour  upon  this  vessel,  and  its  effects  upon  the 
venous  circulation  of  the  limb  were  most  marked  in  the  enormous 
dilatation  of  the  superficial  and  deep  branches.  The  obstruction  thus 
offered  to  the  return  of  blood  from  the  extremity  would  tend  to 
increase  the  difficulty  in  maintaining  the  collateral  circulation,  and 
was  doubtless  the  turning  point  of  the  process. 

The  importance  of  considering  the  relation  of  the  great  vein  of  the 
limb  to  the  sac  of  an  aneurysm  is  well  exemplified  by  a  preparation  in 
the  Museum  of  University  College.  The  case  was  one  in  which  Mr. 
Erichsen  ligatured  the  femoral  artery  for  poplital  aneurysm ;  the 
patient  progressed  favourably  for  a  week,  when  gangrene  suddenly 
occurred  in  the  foot,  and  the  limb  had  to  be  removed  ;  on  examination 
it  was  found  that  the  vein  was  completely  incorporated  with  the  wall 
of  the  aneurysm,  and  that  in  consequence  of  the  rapid  consolidation 
that  had  taken  place  in  the  sac,  so  great  pressure  had  been  exerted  upon 
the  vein  as  to  occlude  it  completely  and  lead  to  gangrene,  which  was 
of  course  of  the  moist  variety.  There  can  be  little  doubt  that  this  is 
a  not  uncommon  source  of  the  gangrene  which  occasionally  follows  the 
treatment  of  aneuiysm  by  compression.  Amongst  the  numerous  cases 
of  aneurj'sm  recorded  in  the  Tramactions  of  the  Pathological  Society , 
there  arc  but  two  which  bear  any  resemblance  to  the  present  one. 
In  vol.  iii.,  p.  88,  Mr.  Avery  described  a  case  of  aneurysm  of  the 
femoral  artery,  situated  at  the  origin  of  the  pi-ofunda,  in  which 
gangrene  ensued  during  the  progress  of  spontaneous  cure  in  conse- 
quence of  the  sudden  coagulation  of  blood  in  the  interior  of  the  sac. 
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It  is  worthy  of  notice,  moreover,  that  in  this  case  also  the  artery  had 
been  plugged  at  its  entrance  into  the  aneurysm  in  consequence  of  the 
pressure  of  the  mass  of  the  tumour,  and  that  the  vein  was  not  only 
occluded  by  old  coagula,  but  so  firmly  bound  down  and  incorporated 
with  the  sac  itself  as  to  cause  some  difficulty  in  tracing  it.  In  the 
other  case,  described  by  ]VIr.  Wood  in  vol.  ix.,  p.  122,  gangrene  followed 
the  rupture  of  a  popliteal  aneurysm ;  this  case  resembles  the  present  one 
in  that  it  had  existed  for  many  years,  and  had  attained  considerable 
magnitude  without  attracting  the  attention  of  the  patient.  This  is  a 
fact  of  some  importance  and  significance  in  connection  with  certificates 
of  health  required  by  Insurance  and  other  Companies. 

The   specimen   above   described   is   preserved    in   the   !Museum   of 
University  College.  Mr.  A.  Beuce,  2lst  of  Mat/,  1867. 


IV.  DISEASES,  ETC.,  OF  THE  ORGANS  OF  DIGESTION. 

A.    TOXGUE   AST)   DIGESTIVE    CAXAL. 

1.    Ulceration  of  the  appendix  vermiformis  and  abscess  in  the 

cellular  tissue. 
The  specimen  -was  removed  from  a  girl  aged  17,  a  patient  of  Mr. 
Kay's,  of  Old  Street,  ^iho  Avas  seen  by  Dr.  Peacock  shortly  before  her 
death.  It  appeared  that  about  three  years  before  she  had  an  attack  of 
subacute  inflammation  of  the  peritoneum,  which  confined  her  to  bed  for 
six  weeks,  and  under  the  effects  of  which  she  suffered  at  intervals  ever 
after.  Her  last  illness  commenced  with  severe  abdominal  pain  and 
feverishness  in  May,  and  she  sank  with  symptoms  of  general  peritonitis 
at  the  end  of  August.  The  small  intestines  were  found  very  much  dis- 
tended, and  at  the  right  iliac  space  they  were  firmly  matted  together 
and  adherent  to  the  parietes  by  old  attachments.  On  tearing  through 
these  adhesions,  a  large  abscess  containing  thick  pus  was  laid  open, 
and  on  more  careful  examination  there  were  found  two  ulcerated  open- 
ings, by  which  the  canal  of  the  appendix  communicated  with  the  cavity 
of  the  abscess.  The  appendix  was  free  from  obstruction,  but  in  the 
cascum  there  was  some  hard  fascal  matter  and  a  small  piece  of  woody 
material,  apparently  a  portion  of  the  shell  of  an  almond,  which  was 
very  irregular  in  shape,  and  might  have  been  previously  impacted  in  the 
appendix.  There  was  also  a  female  Tricocephalus  in  the  csecum.  The 
symptoms  under  which  the  girl  sank  were  due  to  the  occurrence  of  in- 
flammation of  the  general  peritoneal  surface. 

Dr.  Peacock,  \ 6th  of  October,  1866. 
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2.  Report  on  the  pathological  appearances  observed  in  the  stomach  and 
intestines  of  patients  dying  of  cholera  at  the  University  College  Hos- 
pital during  the  autumn  of  1866. 

The  changes  in  the  stomacli  and  intestines  differed  in  most  cases  but 
little  from  those  described  as  existing  in  previous  epidemics. 

The  stomach,  as  a  rule,  showed  the  signs  of  acute  catarrhal  inflam- 
mation, as  evidenced  by  general  fine  injection  of  the  membrane,  which 
in  one  or  two  cases  only  had  proceeded  to  slight  degrees  of  ecchy- 
mosis. 

Its  internal  surface  was  almost  invariably  covered  with  a  very  thick 
tenacious  mucus,  in  which  casts  of  the  secreting  glands  could  some- 
times be  found. 

The  membrane  was  almost  always  unusually  swollen  and  softened,  and 
of  a  dead  opaque  white  colour,  and  enlargement  of  the  solitary  glands  in 
the  neighbourhood  of  the  pylorus  was  very  common,  proceeding  in  one 
case  to  such  an  extent  as  to  resemble  the  "  cutis  anserina."  The  affec- 
tion of  the  lymphatic  apparatus  throughout  the  whole  gastro-intestinal 
membrane  was  very  marked.  In  some  cases,  instead  of  isolated  soli- 
tary glands  scattered  thickly  through  the  tissue  of  the  stomach,  the 
whole  of  the  sub-mucous  tissue  of  this  organ  and  also  that  intervening 
between  the  secreting  tubules  were  swollen,  white,  and  infiltrated  with 
cell-elements  and  structures  resembling  those  which  ordinarily  occur  in 
the  solitary  glands  and  Peyer's  patches  of  the  intestines. 

The  solitary  glands  in  the  duodenum  were  almost  always  enlarged, 
in  some  cases  attaining  the  size  of  hemp-seeds,  and  forming  thick 
clusters  in  this  portion  of  the  intestine.  The  same  enlargement  was 
observed  through  the  whole  of  the  small  intestine  ;  but  the  enlarge- 
ment of  Peyer's  patches,  at  the  end  of  the  ileum,  was,  in  one  or  two 
cases,  so  great  as  almost  to  resemble  the  first  stage  of  typhoid  fever. 

In  the  colon  the  solitary  glands  had  frequently  given  way  at  the  sur- 
face, forming  small  pits  or  depressions,  and  in  one  instance,  a  child,  the 
same  appearance  was  observed  in  the  stomach,  producing  an  appearance 
corresponding  with  the  follicular  erosion  of  some  authors.  As  a  rule, 
the  changes  in  Peyer's  patches  were  less  marked  than  in  the  solitary 
glands  ;  but  the  mucous  membrane  over  them  was  frequently  more 
injected  than  in  otlier  parts,  and,  in  some  cases,  was  softer  than  in  other 
portions  of  the  canal. 

Opacity  of  the  villi,  and  studding  of  these  with  minute  white  points, 
arising  from  distention  of  the  lacteals,  was  almost  invariably  observed.  ^ 
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The  mesenteric  glands  presented  very  variable  degrees  of  alteration. 
Sometimes  they  were  little  affected.  In  other  cases  they  were  hyper- 
aemic,  swollen,  milky,  and  softened. 

The  degrees  of  hypera^mia  of  the  intestinal  canal  varied  considerably, 
and  in  a  greater  proportionate  degree  than  did  those  of  the  stomach, 
when  the  injection  was,  as  a  rule,  purely  capilliform,  and  where,  in  only 
one  case,  was  ecchymosis  observed. 

In  a  few  instances  the  membrane  was  generally  pale  throughout,  and 
in  some,  that  had  presented  the  most  severe  symptoms  during  life,  the 
colon  was  found  pale  and  almost  unaffected. 

In  some  cases  pure  punctiform  injection  occurred  universally,  while 
in  others  this  was  limited  to  the  membrane  covering  Peyer's  patches. 
Ecchymosis  was  not  unfrequent,  and  minute  extravasations  were  in  one 
case  so  thickly  scattered  over  the  surface  of  the  small  intestine  as  to  give 
it  the  appearance  of  having  been  finely  sprinkled  with  Cayenne  pepper. 

In  three  cases  only  had  the  haemorrhage  under  the  submucous  tissue 
occurred  to  any  marked  extent,  and  in  all  of  these  its  chief  seat  was  in 
the  colon  and  caecum,  where  large  tracts  of  the  submucous  tissue  were 
infiltrated  with  blood,  which  in  one  case  had  caused  sloughing  of  the 
mucous  membrane. 

In  a  fourth  case  blood  was  found  in  the  small  intestines,  but  without 
any  visible  trace  of  its  source  being  discovered. 

In  most  of  the  cases  where  the  colon  had  suffered,  various  degrees  of 
the  same  condition  were  also  found  in  the  small  intestine. 

The  total  number  of  cases  where  haemorrhage  or  ecchymosis  was 
observed  amounted  to  six. 

Out  of  thirty-  four  post-mortem  examinations,  ulcerations  were  noticed 
in  three  cases,  independently  of  other  alterations  ;  in  a  fourth  they  were 
associated  with  tubercle,  when  they  presented  the  somewhat  interesting 
feature  of  various  degrees  of  cicatrization  occurring  without  contraction. 
The  tuberculizing  process  appeared  in  no  respect  to  be  affected  by  the 
choleraic  changes. 

In  two  of  the  others  they  existed  to  a  very  marked  degree,  and 
affected  chiefly  the  caecum  and  colon.  In  one  case  the  change  was  in 
part  apparently  induced  by  sloughing,  caused  by  the  extravasation  of 
blood  below  the  mucous  membrane,  but  independently  of  this,  there 
were,  in  this  instance,  numerous  ulcerations  affecting  large  tracts  of  the 
c£ecum,  which  gave  no  traces  of  such  an  origin,  and  which  bore  a  strong 
resemblance  to  the  appearances  observed  in  another  case,  where  diph- 
theritic sloughs,  ragged,  blackened,  or  ash-grey  in  colour,  occurred,  in 
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sizes  varying   from  a  shilling  to  half-a-crown,  in  the  caecum  and  first 
part  of  the  colon. 

In  a  third  case,  where  the  colon  was  unaffected,  ulceration  was  seen 
commencing  over  Pejer's  patches,  in  the  lower  portion  of  the  ileum. 

In  another  case  it  was  interesting  to  remark,  that  in  a  patient  who 
was  admitted  in  the  earlj  part  of  the  epidemic  with  symptoms  of  cho- 
leraic diarrhoea,  the  disease  subsequently  took  the  course  of  dysentery, 
and  ended  fatally.  Iv^ early  the  whole  of  the  large  intestine  presented 
an  appearance  of  dysenteric  ulceration,  scarcely  a  trace  of  healthy 
mucous  membrane  being  left. 

Microscopic  examination  of  the  stomach  and  intestines  revealed  but 
little  that  is  new. 

The  glands  of  the  stomach  invariably  presented  the  appearances  ot 
acute  catarrhal  inflammation.  The  epithelial  cells  were  enlarged, 
grouped  in  masses,  and  in  some  places  irregularly  distended  the  tubes, 
while  in  other  parts  they  were  broken  down,  and  the  tubes  were  only 
filled  with  a  granular  detritus.     (Plate  II.,  Fig.  4.) 

Very  similar  changes  Avere  found  in  the  intestinal  glands  (Plate  II., 
figs.  5  and  6),  in  which  the  author  could  not  discover  any  indication  of 
the  shrinking  or  shrivelling  of  the  tubes,  described  by  one  recent  distin- 
guished observer,  though  the  author  thought  it  possible  that  this  condi- 
tion might  represent  a  further  step  of  the  breaking  down  of  the  epithelial 
cells  which  he  had  observed.  He  was,  however,  of  the  opinion,  that  in 
the  majority  of  cases  the  tubes  were  rather  distended  than  otherwise. 

Nuclei  were  often  seen  crowded  in  great  numbers  between  the  tubes, 
but  in  parts  where  these  were  not  present  the  tubes  were  very  closely 
packed  together,  pressing  upon  one  another. 

The  tubes  were  often  found  denuded  of  their  epithelium,  but  the  author 
of  the  report  was  not  disposed  to  lay  much  stress  upon  this  appearance, 
as  it  is  so  common  a  result  of  post-mortem  changes.  In  addition  to 
this,  fatty  degeneration  was  often  seen  in  the  epithelium  in  the  deeper 
portion  of  the  tubes.  Dr.  Wilson  Fox,  IG^/i  of  October^  1866. 


3.    Cancer  of  the  stomachy  ichich  had  partialis/  cicatrized. — 

IIa^?jiate77iesis. 
'ihis  case  is  interesting  as  an  example  of  a  temporary  recovery  from  a 
cancerous  ulcer  of  the  stomach. 

Jane  E.,  aged  4G,  a  cook,  was  admitted  into  the  Middlesex  Hospital 


DESCRIPTION  OF  PLATE  II. 

Figures  I,  2,  and  3  illustrate  the  microscopic  appearances  of  Dr. 
Greenhow's  case  of  Cancerous  Tumour  of  Ileum  (p.  114).  From 
di'awings  by  Dr.  Crucknell,  magnified  220  diameters. 

Fig.  1.  From  the  superficial  spungy  portion  of  the  growth,  showing  altered  mucous 
nicmhrane,  with  very  long  villi,  and  an  exuberant  gi'owth  of  epithelial  cells, 
mostly  of  the  normal  columnar  type,  but  presenting  much  variety. 

Fig.  2.  From  the  deeper  parts,  forming  the  whitish-looking  infiltration,  presenting 
an  alveolar  structure,  the  alveoli  being  filled  with  large,  regular,  nucleated, 
round  and  oval  cells. 

Fig.  3.  Separate  cells,  many  of  them  containing  two  or  three  nuclei. 

Figures  4,  5,  and  6  illustrate  Dr.  Wilson  Fox's  observations  of  the 
pathological  appearances  of  the  stomach  and  intestines  in  Cholera 
(p.  88).    Magnified  400  diameters. 

Fig.  4.  Gastric  glands  in  a  state  of  catarrhal  inflammation.  The  tubes  are  gorged 
with  enlarged  epitliclial  cells,  many  of  which  are  broken  down  into  a  granular 
detritus. 

Fig.  5.  Intestinal  glands  presenting  similar  appearances ;  vertical  section.  At  a,  a,  a, 
a  separation  of  the  epithelium  from  the  basement  membrane  is  shown. 

Fig.  G.  Ditto  ditto;  horizontal  section,  showing  great  numbers  of  nuclei  between  the 
tubes. 
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under  the  care  of  Dr.  Murchison,  in  an  almost  moribund  condition  on 
October  2nd.  She  bad  been  vomiting  large  quantities  of  blood  on  the 
day  previously  and  on  the  morning  of  her  admission.  It  appeared  that 
three  years  before  she  had  had  an  attack  of  profuse  hsematemesis,  from 
which  she  had  recovered,  and  had  since  been  able  to  continue  to  do  her 
work  as  a  cook.     She  was  not  emaciated. 

On  post-mortem  examination,  a  cancerous  tumour  about  the  size  of  a 
bantam's  Qgg  was  found  on  the  posterior  wall  of  the  cardiac  end  of  the 
stomach.  A  great  portion  of  its  surface  was  covered  by  mucous  mem- 
brane, but  towards  its  posterior  part  was  a  large  irregular  sloughy 
cavity  penetrating  into  the  middle  of  the  tumour  and  filled  with  blood- 
clot.  In  its  anterior  part  was  a  deep  cicatrized  depression  round  which 
the  mucous  membrane  was  puckered  and  thrown  into  folds.  The  exterior 
of  the  tumour  was  invested  by  the  muscular  and  serous  coats  of  the 
stomach.  On  section  it  was  of  soft  consistence  and  pinkish  white  colour, 
and  somewhat  lobulated  ;  it  exuded  a  milky  juice,  and  on  miscroscopical 
examination,  presented  an  areolar  matrix  with  nucleated  cells  and  free 
nuclei  in  the  areolae.  Many  of  tbe  glands  in  the  lesser  omentum  and 
behind  tbe  stomach  were  enlarged  and  infiltrated  with  cancer.  There 
were  no  secondary  deposits  in  the  viscera. 

Dr.  Cayley,  Q)th  of  November,  1866. 


4.  Perforation  of  ccecura  and  f cecal  abscess. 
The  patient,  aged  34,  spinster,  complained  by  letter  two  years  before 
death  of  some  pain  under  the  stomach  and  constipation.  ^N'othing  more 
was  heard  for  six  months,  when  I  was  summoned  to  see  her  for  exhaust- 
ing shivering  fits,  occasional  sickness,  and  profuse  perspiration.  The  right 
iliac  region  was  extremely  tender.  Indications  of  tubercles  existed  in 
either  lung.  The  symptoms  gradually  increased  in  intensity.  Consti- 
pation began  to  alternate  with  diarrhoea.  Micturition  became  painful ; 
tongue  pretematurally  red ;  nausea.  Pain  constant  and  extending  to- 
wards mesial  line.  Within  three  months  a  well-defined  hardness  could 
be  felt  over  the  c^cum  extending  towards  pubes.  Marked  and  in- 
creasing emaciation.  Five  months  later  an  elevation  was  formed  half 
an  inch  above  and  to  the  right  of  the  pubes.  .Fluctuation  being  shortly 
established,  it  was  lanced,  when  a  large  quantity  of  foetid  pus  escaped. 
Six  months  later  another  abscess  formed  in  the  right  inguinal  region, 
which  burst  by  itself.     Both  these  openings  discharged  without  inter- 
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mission  purulent  matter,  occasionally  mixed  with  watery  feces,  and  pus 
was  likewise  discovered  in  the  intestinal  discharges.  Occasional  haemor- 
rhage from  bowel  or  from  the  above  openings.  She  died  within  eighteen 
months  of  the  first  shivering  fit. 

The  post-mortem  examination  showed  a  communication  between  the 
two  abscesses,  and  also  with  the  ceecum  through  the  obliterated 
ileo-caecal  valve.  The  caecum  represented  a  large,  hard,  and  thickened 
mass  everywhere  infiltrated  with  tubercular  substance.  No  trace  of  the 
processus  vermiformis.  The  caecum  adhered  closely  to  the  iliac  fascia, 
which  in  fact  formed  its  posterior  wall.  The  enormous  abscess  thus 
formed  extended  to  and  involved  the  right  broad  ligament  and  the  pos- 
terior wall  of  the  bladder.  Here  and  there  long  filaments  were  attached 
to  the  tubercular  masses,  terminating  in  round  tubercular  bodies  ot 
the  size  of  a  pea.  Close  above  the  ileo-cascal  valve  was  a  recent  perfo- 
ration. The  chief  interest  lies  in  the  extensive  destruction  of  the  in- 
testinal wall,  and  the  rapidity  with  which  adhesion  took  place,  to  sustain 
intestinal  function  and  life. 

Dr.  Maurice  Schulhof,  ^th  of  November,  1866. 


5.  Intussusception  of  the  ileum  at  the  ileo-coecal  valve. 

J.  M.,  aged  37,  a  blind-maker,  had  been  in  rather  delicate  health, 
being  subject  to  a  chronic  cough  and  his  bowels  habitually  loose  to  the 
extent  of  two  or  three  actions  in  the  day. 

On  September  2nd,  had  been  twice  to  the  water-closet  before  his 
dinner,  of  which  he  ate  heartily  ;  he  then  became  sensible  of  pain  in  the 
abdomen  ;  this  continued  during  the  following  day,  and  on  the  4th  he 
took  a  dose  of  castor-oil,  which  operated  twenty  times  and  increased  the 
pain  very  much. 

On  the  6tli,  he  applied  to  a  medical  man,  who  gave  him  a  pill  of 
calomel  and  opium  and  a  bottle  of  aromatic  chalk  mixture. 

On  the  7th,  he  applied  to  me ;  he  then  complained  of  great  pain  in  the 
abdomen  limited  to  the  right  iliac  and  lumbar  regions,  with  a  constant 
desire  to  go  to   stool,  and  passing  only  a  little  slimy  matter  from  the 

bowel. 

gth. — The  pain  continues  ;  right  iliac  region  very  tender  on  pressure ; 
bowels  are  constantly  wanting  to  act,  but  only  a  little  dark  slimy  matter 
i8  passed. 
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9tli. — The  pain  is  very  severe,  and  an  irregular  tumour  is  noticed 
in  the  right  iliac  region,  which  is  resonant  on  persuasion. 

loth. — The  symptoms  continue,  but  are  increased  in  severity,  the 
calls  to  stool  are  incessant ;  the  matter  discharged  is  now  large  in 
quantity, — a  dark  liquid  containing  blood,  and  with  a  most  offensive 
odour. 

14th. — The  pain  is  still  quite  limited  to  the  right  iliac  region  which  is 
extremely  tender  ;  he  is  almost  continually  on  the  stool,  but  it  affords 
him  no  relief.  About  two  pints  of  very  foetid  dark  liquid  matter  is 
shown  to  me,  and  in  a  separate  vessel  half  a  pint  that  contained  florid 
blood  ;  his  tongue  is  clean  ;  pulse,  weak.  Up  to  this  time  he  had  been 
treated  with  frequent  doses  of  solid  opium  only,  but  at  his  earnest  desire 
a  liquid  medicine  was  prescribed,  of  which,  however,  he  only  took  one 
dose,  as  it  caused  vomiting,  which,  together  with  the  other  symptoms, 
continued  until  the  19th,  when  he  died  exhausted. 

Post-mortem  examination  was  made  on  the  28th.  The  caecum  was 
adherent  to  the  parietes  of  the  abdomen  in  front,  so  that  it  was  punc- 
tured by  the  incision ;  it  was  also  adherent  to  the  omentum ;  the  tissues 
of  it  were  so  rotten  that  I  could  not  raise  it  entire  from  its  position  ; 
the  colon  was  also  rotten  and  broke  through  the  transverse  portion 
during  my  efforts  to  remove  it ;  the  odour  from  it  was  most  offensive. 
The  mucous  surface  of  the  whole  of  the  large  intestine  was  covered 
with  masses  of  coagulum,  and  the  tissues  generally  were  in  a  softened 
state. 

Within  the  caecum  the  ileum  was  seen  to  project  in  an  elongated 
nipple  for  about  one  inch  and  a-half.  Tlie  small  intestines  were  dis- 
tended, and  contained  a  large  quantity  of  liquid,  feeculent  matter,  which 
appeared  to  have  been  unable  to  enter  the  colon.  The  intus-suscepted 
portion  of  the  ileum  was  drawn  out  during  the  removal,  but  the  gut 
showed  evidence  of  its  strangulation  by  the  deeply  injected  portion  of 
three  inches,  situated  at  two  inches  distance  from  the  valve. 

Dr.  Thomas  Ballard,  \^th  of  October^  1866. 


6.  Salivary  calculus. 

A  young  lady,  aged  24,  had   severe  pain   and    swelling  under  the 

tongue,  and  in  the   right  sub-maxillary  region,  on  October  21st;  this 

continued  until  the  26th,  when   an  abscess  burst  near  to  the  outlet  of 

Wharton's  duct.     The  duct  however  continued  distended,  and  there  was 
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still  some  pain  in  its  course.  On  November  2nd  this  calculus  passed  from 
the  abscess  into  the  mouth.  It  weighs  two  grains  and  a  quarter.  Five 
years  ago  this  young  lady  had  a  similar  indisposition,  and  then  passed 
two  much  smaller  calculi.  Eleven  years  ago  she  was  salivated  during 
an  attack  of  jaundice. 

Dr.  Thomas  Ballard,  QtJi  of  November^  1866. 


7.  A  specimen  of  polypoid  disease  of  the  rectum^  from  a  man  59  years  old- 

About  three  inches  of  the  entire  circumference  of  the  gut — com- 
mencing at  about  three  inches  and  a  half  from  the  verge  of  the  anus 
— ^were  studded  with  large  polypoid  protrusions  in  various  stages  of 
ulceration.  The  bowel  was  tied  by  inflammatory  adhesions  to  the 
bladder  and  sacrum,  but  was  not  thickened  or  hardened  by  infiltration. 

The  disease  had  been  sought  for  nine  months  before  the  patient's 
decease,  in  consequence  of  an  obstinate  and  troublesome  diarrhoea,  and 
was  found  to  consist  at  the  time  of  an  apparently  single  uvula-like  pro- 
trusion three  or  four  inches  within  the  rectum.  Subsequent  examina- 
tions by  various  eminent  medical  men  led  to  the  conclusion  that  the 
case  was  one  of  cancer. 

Mr.  Jessop  expressed  his  opinion  that  the  disease  was  not  cancerous 
for  the  following  reasons  : — 

1st.  In  structure  the  growths  consisted  of  simple  fibre,  in  which  were 
no  cancerous  elements. 

2nd.  The  material  by  which  the  gut  was  bound  to  neighbouring  parts 
consisted  entirely  of  inflammatory  exudation. 

3rd.  There  were  no  enlarged  lymphatic  glands. 

4th.  Although  the  disease  had  probably  existed  for  two  years,  there 
was  no  secondary  deposit  in  any  organ. 

Mr.  Jessop  believed  the  case  to  be  one  of  fibro-cellular  polypi,  which 
had  destroyed  life  by  exhaustion,  attendant  upon  a  long  continued 
ulcerative  process.  Mr.  Jessop,  2Qth  of  November^  1866. 


8.  Large  cancerous  ulcer  of  the  base  of  the  tongue. 
This  specimen  was  removed  from  a  man,  aged  54,  who  was  sent  to 
Mr.  Heath,  suffering  from  difficulty  of  breathing  and  great  foetor  of 
breath.     He  had  been  out  of  health  nine  months,  and  lately  had  had 
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great  difficulty  of  breathing,  particularly  when  he  attempted  to  swallow. 
He  had  beconie  much  emaciated.  The  finger  detected  an  ulcer  about 
the  epiglottis,  but  there  was  no  obstruction  to  the  passage  of  food,  a 
good  sized  bougie  being  readily  introduced. 

He  was  admitted  into  the  Westminster  Hospital  on  the  7th  of  July, 
1866,  and  on  the  17th  the  breathing  had  become  so  difficult  that  it 
became  necessary  to  interfere.  Dr.  Gibb  examined  the  throat  with  the 
laryngoscope,  but  only  succeeded  in  obtaining  a  partial  view,  owing  to 
the  great  irritability  of  the  parts.  He  saw,  however,  an  ulcer  at  the 
base  of  the  tongue  close  to  the  epiglottis,  and  coincided  with  Mr.  Heath 
in  the  propriety  of  immediate  tracheotomy.  The  operation  was  accord- 
ingly performed,  and  gave  immediate  relief. 

During  August  the  patient  was  very  comfortable,  and  improved  much 
in  health,  so  much  so  as  to  be  able  to  walk  about  occasionally.  In 
September,  however,  the  tongue  and  the  sub-lingual  tissues  became 
much  swollen  and  infiltrated,  and  he  began  to  lose  groimd  rapidly,  but 
had  no  difficulty  of  breathing  to  the  last.  He  died  exhausted  on  the  25th 
September,  1866.  The  specimen  showed  a  large  excavated  ulcer  at  the 
base  of  the  tongue  eating  deeply  into  the  tissues,  and  at  one  point  going 
through  the  entire  thickness  of  the  organ.  The  epiglottis  was  involved 
in  the  disease  and  in  great  part  destroyed,  but  the  larynx  was  unaffected. 
The  sub-lingual  tissues  and  the  glands  in  the  neck  were  much  infiltrated 
with  cancerous  material.  The  ulcer  was  evidently  of  an  epithelial 
character.  Mr.  Christopher  Heath,  l^th  of  December,  1866. 

Report  on  Mr.  Heath'' s  case  of  large  cancerous  ulcer  of  base  of  tongue. 
— The  specimen  sent  to  us  by  Mr.  Christopher  Heath  comprises  rather 
more  than  the  anterior  two-thirds  of  the  tongue,  with  the  whole  larynx . 
Between  these  two  organs  is  an  ulcerated  cavity  in  which  the  projecting 
portion  and  anterior  ligaments  of  the  epiglottis,  and  all  the  textures 
which  should  constitute  the  base  of  the  tongue  are  wanting.  The  space 
equals  a  hen's  egg  in  extent,  and  it  opens  backwards  into  the  pharynx 
by  a  wide  aperture,  which  reaches  nearly  to  the  tonsil  on  either  side,  and 
measures  more  than  an  inch  from  before  backwards.  The  ulcer  is  pro- 
longed toward  the  pharynx  on  each  side  of  the  stunted  epiglottis  by 
recent  shallow  rents  of  the  mucous  membrane,  in  one  of  which  is  a 
vessel  with  its  open  mouth  plugged  by  coagulum. 

The  walls  of  this  great  ulcer  are  almost  wholly  composed  of  natural 
textures,  which,  being  sundered  from  one  another  and  partly  broken 
into  small  shreds,  give  a  rough  villous  appearance  to  the  surface.  Only 
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at  the  anterior  surface  of  the  epiglottis  and  under  the  mucous  membrane 
adjoining  the  ulcerated  edge  on  the  dorsum  of  the  tongue  are  there  any 
solid  granulations  or  morbid  deposit.  In  the  latter  place  is  a  thin  bluish 
compact  layer,  which  gradually  thickens  to  rather  more  than  one  line, 
and  ceases  abruptly  at  the  ulcer.  The  specimen  is  not  in  a  state  of  pre- 
servation which  would  allow  of  a  satisfactory  microscopic  examination, 
but  a  few  indistinct  nucleated  epithelial  cells  were  discovered. 

There  are  no  traces  of  glandular  disease  in  any  part  of  the  specimen. 

As  the  size  of  the  cavity  is  much  greater  than  can  be  accounted  for 
by  the  substance  deficient  in  the  tongue,  it  is  evident  that  some  other 
cause  for  its  increase  must  have  existed  than  either  cancerous  destruction 
or  simple  ulceration.  Such  a  cause  appears  to  be  suggested  by  the 
splitting  apart  of  the  exposed  textures.  Situated  where  the  submucous 
tissues  are  particularly  lax  and  the  pressure  of  swallowing  is  greatest, 
a  breach  of  the  surface  originally  of  small  size  might  be  forcibly  ex- 
panded into  a  large  and  ragged  cavity  by  repeated  acts  of  deglutition, 
while  liquid  parts  of  the  food  might  be  injected  by  the  same  muscular 
efforts  amongst  the  separable  tissues  of  the  region,  and  might  be  extra- 
vasated  and  occasion  abscesses  in  adjoining  parts  of  the  neck.  The  ori- 
nal  character  of  the  disease  on  which  the  actual  destruction  of  tissue 
depended,  would  then  be  preserved  at  only  a  few  parts  of  the  cavity,  or 
might  even  be  entirely  obliterated. 

Accordingly,  in  this  specimen,  there  were  no  indications  of  the  early 
nature  of  the  disease,  except  doubtful  traces  of  cancer  at  the  outskirts  of 
the  cavity ;  while  the  mechanical  force  to  which  the  tissues  had  been 
subjected  was  shown  not  only  in  the  character  of  the  surface,  but  also  in 
the  recent  shallow  rents  of  the  mucous  membrane,  which  have  been  de- 
scribed as  passing  in  the  direction  of  the  pharynx  on  either  side  of  the 
epiglottis.  At  the  same  time  it  should  be  added  that  the  absence 
of  surrounding  cancerous  induration  may  be  in  part  explained  by  the 
fact  that  the  specimen  was  not  removed  until  the  body  had  been  five  or 
six  weeks  in  the  dissccting-i'oom. 

The  clinical  history  favours  the  view  of  the  case  above  given. 
Mr.  CnARLES  H.  Moore, 
Mr.  Wm.  Adams, 
Mr.  CiiRisToniER  Heath,  1st  of  January,  1867. 
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9.    Ulceration  of  the  appendix  vermiformis. 

The  subject  of  this  case  Tvas  a  married  man,  aged  33,  who  had  always 
enjoyed  good  health,  and  who  filled  the  position  of  in-door  servant. 
About  twelve  months  since  he  was  seized  with  pain  in  the  right  iliac 
region  ;  vomiting,  speedily  followed  with  the  usual  symptoms  of  peri- 
tonitis. After  the  employment  of  turpentine-stupes  and  the  exhibition 
of  opium,  the  symptoms  became  less  urgent ;  at  the  end  of  the  week  the 
bowels  resumed  their  normal  function  without  the  use  of  any  aperient, 
and  he  returned  to  his  employment. 

On  the  1st  of  December  last,  he  attended  a  wedding  party  and 
engaged  in  dancing,  the  next  day  he  felt  pain  in  the  right  lumbar 
region ;  this  pain  still  further  increased  the  following  day,  although  he 
could  wait  at  table.  On  the  night  of  the  third  of  December,  the  recur- 
rence of  great  pain  and  tenderness  in  the  right  iliac  region  induced  him 
to  send  for  medical  assistance,  when  turpentine  was  employed  externally, 
and  five  of  grains  calomel,  with  a  grain  of  opium,  were  given  by  the  mouth. 
Calomel  and  opium  were  also  continued  in  smaller  doses  throughout  the 
next  day.  When  seen  by  me  on  the  5th  of  December,  he  was  found 
much  depressed  by  an  active  purgation  which  had  taken  place  during 
the  night.  His  countenance  was  anxious,  the  abdomen  hard  and  ten- 
der, the  tenderness  being  greatest  on  the  region  of  the  cascum ;  there 
was  frequent  vomiting.  He  was  enjoined  to  avoid  movement  of  any 
kind  ;  opium  was  at  first  exhibited  by  the  bowels,  and  afterwards  by  the 
mouth.  For  a  few  days  his  symptoms  were  mitigated,  the  abdomen 
lost  its  tenderness,  and  the  sickness  occurred  at  long  intervals  only. 

On  the  10th  of  December,  after  having  moved  in  bed,  the  vomiting 
and  pain  returned,  the  abdomen  became  tympanitic  and  he  died  on  the 
evening  of  that  day. 

Post-mortem  examination. — The  small  intestines  were  found  to  be 
highly  vascular,  and  matted  together  by  lymph  of  a  yellowish  colour. 
They  separated  from  one  another  readily.  The  omentum  was  bound 
down  on  the  right  side  to  the  appendix  vermiformis  of  the  caecum  by  old 
adhesions,  and  partially  covered  an  opening  in  that  tube  of  an  oval  shape, 
about  a  quarter  of  an  inch  long.  Tlie  opening  was  near  the  termina- 
tion of  the  appendix,  which,  towards  its  lower  third,  was  of  a  dark 
colour,  and  bound  by  old  adhesions  to  the  peritoneum  posterior  to  it. 
The  caecum  contained  two  hardened  feecal  masses  of  a  waxy  consistence 
and  of  the  size  of  nutmegs,  and  a  few  small  pieces  the  size  of  a  millet-seed 
were  found  in  the  appendix.      The  rest  of  the  intestinal  tract  was  quite 
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empty.      The  peritoneal  cavity  contained  about  half-a-pint  of  yellow 
puriform  fluid,  but  no  foreign  body  could  be  found  therein. 

Eemarhs. — One  feature  of  interest  in  this  case  is  the  length  of  time 
intervening  before  the  recurrence  of  grave  symptoms.  There  is  reason 
to  believe  that  the  exertion  in  dancing  tore  away  the  omentum  from  its 
conservative  attachment,  and  that,  but  for  this,  the  ill-consequences  of 
waxy  concretions  in  the  appendix  might  have  been  further  postponed. 
Its  occurrence  in  a  male  patient  adds  another  instance  to  strengthen  the 
views  of  Yolz  and  Dr.  Crisp,  as  to  the  greater  liability  of  males  to  this 
accident.  Moreover,  some  amount  of  interest  attaches  to  the  treatment 
of  these  cases.  Their  diagnosis  is  not  difficult,  and  one  cannot  but  feel 
that  the  exhibition  of  calomel  takes  away  the  only  chance  of  recovery 
by  the  peristaltic  action  it  is  apt  to  induce. 

Perfect  rest  of  body  and  the  use  of  opium  alone  is  the  treatment 
which  the  history  of  this  case  indicates. 

Dr.  Langdon  Down,   ISth  of  December,  1SG6. 


10.  Fatal  ohstruction  hy  a  hall  oj  cocoa-nut  fibre. 

The  case  was  that  of  an  idiot  boy,  aged  16,  who  had  been  employed 
in  mat-making  at  the  Earlswood  Asylum.  It  had  been  a  habit  of  his 
to  put  a  shred  of  cocoa-nut  fibre  into  his  mouth,  and  play  with  it  between 
his  teeth.     Attempts  had  been  made  ineffectually  to  check  the  habit. 

It  was  noticed  one  day  that  he  vomited  after  his  breakfast,  and  he 
pointed  to  his  abdomen,  as  if  it  were  the  seat  of  pain.  He  was  placed 
in  the  Infirmary,  and  it  was  found  that  the  sickness  returned  after  each 
meal,  and  that  the  bowels  had  failed  to  act.  Before  the  fourth  day 
there  was  almost  complete  suppression  of  urine.  He  rolled  about  the 
bed,  and  gave  utterance  to  a  moaning  sound.  On  palpation  of  the 
abdomen,  a  hard  mass  could  be  felt  on  the  left  side  of  the  umbilicus. 
Saline  and  oleaginous  cathartics  were  given  by  the  mouth,  but  were 
attended  by  speedy  vomiting.  Enemata  were  then  given  by  O'Bierne's 
tube,  but  without  relief.  Galvanism  was  then  employed  over  the  abdo- 
men, through  tlie  thin  walls  of  which  the  intestines  could  be  seen  to 
move  about.  The  galvanism  was  re-employed  several  times,  and  was 
followed  by  a  manifest  alteration  in  the  position  of  the  hard  mass,  which 
now  occupied  the  right  iliac  region.  Moreover,  there  was  great  allevi- 
ation of  his  symptoms ;  the  vomiting  was  less  frequent,  the  urine 
became  abundant,  and  there  was  less  uneasiness.      Still  the  obstruction 
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of  the  bowels  remained.  Galvanism  and  O'Bierne's  tube  were  again 
employed,  but  without  success.  He  became  gradually  emaciated,  his 
abdomen  tender  and  tympanitic,  and  he  died  on  the  fifteenth  day  of  the 
obstruction. 

Post-mortem  examination. — The  whole  of  the  intestinal  tract  was 
found  injected,  and  at  one  part  matted  together  by  yellowish  lymph. 
Corresponding  to  this  part,  the  ileum,  about  twelve  inches  from  the 
c£ecum,  was  distended  by  a  hard  substance  the  size  of  a  hen's-egg. 
The  intestine  below  the  mass  was  contracted,  that  above  was  distended 
with  flatus.  On  removing  the  hard  mass  it  was  found  to  be  made  up 
of  cocoa-nut  fibre  tightly  interlaced. 

RemarJcs. — This  case  illustrates  very  well  the  different  symptoms 
which  are  presented  by  obstruction  at  different  parts  of  the  intestinal 
tube.  The  frequent  vomiting  and  scanty  urine  indicated  a  much  higher 
seat  in  the  canal  than  when,  later,  the  vomiting  became  less  urgent  and 
the  urine  abundant.  Moreover,  although  failing  to  effect  an  entire 
removal,  the  case  indicates  the  value  of  galvanism  in  the  treatment  of 
chronic  obstruction. 

Dr.  Langdon  Down,  l%tli  oj  December,  1866. 


1 1 .  Disease  of  the  peritoneum. 
The  subject  of  this  specimen,  was  an  infant  aged  one  year  and  nine 
months.  The  parents  and  two  elder  brothers  are  healthy.  The  paternal 
grandfather  died  eight  years  ago  of  cancer  of  the  liver.  The  infant 
thrived  well  for  several  months,  but  the  umbilicus  always  protruded, 
and  in  consequence  of  this,  when  ten  months  old,  my  attention  was 
attracted  to  the  condition  of  its  abdomen.  It  was  then  much  distended, 
and  a  hardened  mass  could  be  distinctly  felt,  occupying  the  umbilical 
and  left  lumbar  regions.  The  growth  increased  in  size  and  density,  and 
the  child  ceased  to  thrive ;  he  gradually  lost  flesh,  although  at  times  he 
ate  ravenously.  He  frequently  suffered  much  pain,  which  was  subdued 
by  opium ;  he  took  for  the  last  six  months  from  half  to  seven- eighths  of 
a  grain  each  twenty-four  hours.  Beyond  the  pain  and  emaciation,  there 
was  no  particular  symptom  developed  during  his  illness.  He  died  of 
exhaustion  after  two  or  three  liquid  stools,  his  intellectual  functions 
being  perfect  to  the  last. 

HhQ post-mortem  examination  shewed  extreme  emaciation,  and  scarcely 
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any  blood  in  the  body.  There  was  a  decolorized  coagulum  in  each 
ventricle  of  the  heart.  The  diaphragm  was  arched  up  to  the  level  of  the 
fourth  rib.  The  thoracic  organs  were  quite  healthy,  as  were  also  the 
abdominal,  except  the  mesentery,  which,  with  the  intestines,  had  grown 
into  a  solid  mass  weighing  two  pounds  and  a-half. 

The  visceral  and  parietal  surfaces  of  the  peritoneum  were  quite  adherent 
to  the  upper  regions  of  the  abdomen,  the  liver  being  inseparably  united 
to  the  diaphragm,  and  the  tumour  to  the  abdominal  parietes,  in  front,  as  ' 
low  as  the  umbilicus  ;  but  below  this  point — in  the  hypogastric  and 
iliac  regions — there  was  some  transparent  fluid  in  the  peritoneal  cavity  ; 
the  surfaces  were  not  adherent,  but  were  studded  with  masses,  each  the 
size  of  a  pea,  of  a  cheesy  appearance  ;  and  just  above  the  umbilicus  one 
of  these  masses,  an  inch  in  diameter,  had  penetrated  the  parietes  between 
the  recti  muscles,  and  had  almost  reached  the  surface. 

Dr.  Thomas  Ballard,  ^th  of  Fehuary^  1867. 

Report  on  Dr.  BallarcVs  case  of  disease  of  the  peritoneum. — We 
have  examined,  with  some  care,  the  mass  of  bowels  which  was  sub- 
mitted to  us  for  report.  They  were  generally  very  firmly  united  to  one 
another  by  old,  tough,  membranous  adhesions ;  they  were  studded  here 
and  there,  along  their  mesenteric  attachment,  with  moderate-sized 
masses  of  what  appeared  to  be  tubercular  matter;  and  the  mesen- 
teric glands  were,  for  the  most  part,  enlarged,  and  many  of  them  con- 
tained deposits  of  tubercle. 

The  mucous  membrane  of  the  intestines  was,  in  the  greater  part  of 
its  extent,  healthy.  There  were,  however,  a  few  small,  shallow,  and 
apparently  cicatrizing,  ulcers.  The  two  largest  of  these  were  seated  in 
the  colon ;  also  one  was  found  in  the  lower,  and  one  in  the  upper  part 
of  the  ileum.  There  was  no  tubercular  deposit  connected  with  them, 
although  it  is  not  impossible  that  they  may  have  resulted  from  the 
softening  of  such  deposit  in  the  substance  of  the  mucous  membrane. 
At  the  lower  part  of  the  jejunum  we  found  an  irregular  cavity  conti- 
nuous with  the  bowel,  containing  ftecal  matter,  and  crossed  in  various 
directions  by  bands  of  somewhat  blackened  mucous  membrane.  It  was 
obvious,  after  careful  investigation  of  the  ])art,  that  the  cavity  had* ori- 
ginated from  a  knuckle  of  intestine,  which  had  undergone  ulceration  and 
perforation,  and  of  which  (by  these  means)  the  two  parallel  portions 
had  come  to  communicate  freely  with  one  another.  It  seemed  pretty 
clear  to  us  that  the  canity  comprised  also  a  circumscribed  portion  of  the 
peritoneal  sac.     The  muscular  coat  of  the  intestine,  immediately  above 
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the  cavity,  was  considerably  hypertrophied,  showing  that  there  had  been 
here  some  chronic  impediment  to  the  passage  of  fecal  matter ;  but  the 
presence  of  such  matter,  in  the  intestine  below,  showed  that  the  obstruc- 
tion had  not  been  complete. 

Examination  by  means  of  the  microscope  confirmed  us  in  the  belief 
that  the  deposit  on  the  peritoneum  and  in  the  mesenteric  glands  was 
tubercular.  Dr.  J.  S.  Bristowe, 

Dr.  W.  Cayley,  Idth  of  Feburari/,  1867. 


12.  Cases  of  perforation  of  the  sigmoid  flexure  of  the  colon,  probably 
due  to  the  irritation  offceces. 

Case  I. — A  woman,  named  M.  H.,  aged  42,  died  in  St.  George's 
Hospital,  under  the  care  of  Dr.  Barclay,  August  28th,  1863.  She  had 
for  some  months  before  her  admission  suffered  from  constipation,  and 
she  described  herself  as  of  a  "  bilious  habit."  She  was  attacked  about 
a  month  before  her  death  with  pain  and  tenderness  in  the  left  iliac 
region,  and  she  eventually  sank  with  symptoms  of  circumscribed  peri- 
tonitis. 

At  the  post-mortem  examination  a  partially  empty  cavity,  as  large 
as  a  cocoa-nut,  was  found  occupying  the  left  iliac  region  of  the 
peritoneal  cavity.  The  front  of  this  cavity  was  formed  by  the  ab- 
dominal wall,  the  back  by  the  bowels,  which  were  matted  together 
by  firm  lymph.  The  cavity  contained  pus  and  faecal  matter.  It  com- 
municated with  the  sigmoid  flexure  of  the  colon  by  means  of  some  ulcer- 
ated perforations.    • 

On  laying  open  the  intestine  about  half-a-dozen  ulcers  became  visible. 
These  were  oval,  like  button-holes,  and  of  much  the  same  size.  They 
were  all  near  together,  parallel  to  each  other,  and  transverse  to  the  axis 
of  the  bowel.  They  were  without  thickening,  looking  as  if  a  piece  of 
the  bowel  had  been  cleanly  punched  out.  The  mucous  coat  was  more 
widely  destroyed  than  the  serous.  There  was  no  trace  of  tubercular 
disease  in  their  neighbourhood.  The  only  signs  of  morbid  action  in 
their  vicinity  were  some  transverse  brown  lines,  chiefly  occuj)ying  the 
transverse  folds  of  the  bowel,  and  looking  as  if  they  had  been  produced 
by  contact  of  the  fseces.  These,  however,  were  small,  did  not  corre- 
spond accurately  with  the  ulcers,  and  from  this  specimen  it  was  doubtful 
how  far  the  ulcers  and  the  brown  stains  were  connected. 
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The  right  kidney  was  atrophied  and  contained  tuberculous  matter. 
There  was  no  tubercle  elsewhere. 

Case  II. — C.  R.,  a  tailor,  aged  42,  died  in  St.  George's  Hospital, 
February  10th,  1865.  He  had  for  some  years  occasional  pain  in  the 
left  hypochondrium,  latterly  severe.  This  apparently  was  associated 
with  constipation,  for  it  was  generally  relieved  by  purging.  He  became 
oedematous ;  the  urine  was  found  to  be  albuminous,  and  finally  he  had 
diarrhoea,  which  proved  incontrollable  and  appeared  to  be  the  chief  cause 
of  death. 

At  the  post-mortem  examination,  a  large  circumscribed  cavity,  full  of 
blackish  foul  matter,  was  found  in  the  left  side  of  the  belly,  bounded  by 
the  diaphragm,  spleen,  and  descending  colon.  In  the  upper  part  of  the 
descending  colon  were  two  small  narrow  ulcers,  which  opened  into  the 
cavity.  There  was  no  thickening  of  the  coats  of  the  bowel,  nor  was 
there  any  evidence  of  morbid  action  in  this  situation,  excepting  the 
ulcers  themselves.  These  were  like  button-holes,  the  two  close  to- 
gether, parallel,  and  with  their  long  diameters  across  the  axis  of  the 
bowel. 

The  kidneys  were  infiltrated  with  the  waxy  or  "  depurative  "  deposit. 
The  small  bowel  was  similarly  affected.  There  was  no  tubercle  in  the 
body,  nor  any  other  morbid  condition,  excepting  that  the  cystic  duct 
was  blocked  up  by  a  calculus. 

Case  III. — A.  B.,  aged  21,  died  in  St.  George's  Hospital,  October 
10th,  1865.  She  had  suffered  habitually  from  constipation.  Of  late 
she  had  had  much  pain  in  the  belly,  with  vomiting,  tympanitic  distention, 
diarrhoea,  and  extreme  prostration.  After  these  symptoms  had  lasted 
with  more  or  less  variation  for  two  months,  she  sank.  It  appeared  that 
a  year  previously  she  had  had  violent  abdominal  pain,  which  was  attri- 
buted to  gall-stones. 

Aii\\Q  post -mortem  examination,  a  circumscribed  faecal  abscess  was 
found  in  the  neighbourhood  of  the  left  psoas  muscle,  lying  in  the  peri- 
toneal cavity  circumscribed  by  adhesions.  This  was  in  connection  with 
three  small  ulcers  which  had  perforated  the  descending  colon.  These 
openings  were  about  the  size  of  a  pea,  the  edges  were  sharp,  and  the 
adjoining  bowel  was  perfectly  natural. 

The  peritoneum  had  many  minute  tubercular  deposits  upon  its  free 
surface,  particularly  where  it  covered  the  abdominal  wall.  In  some 
cases  the  tubercle  had  perforated  the  membrane,  so  as  to  be  in  contact 
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with  the  tissues  beneath.     A  single  cheesy  tubercle  was  found  in  the 
right  lung. 

The  femoral  veins  each  contained  old,  soft,  buff-coloured  coagulum. 

The  perforation  of  the  colon  in  these  cases  appears  to  be  of  a  kind 
which,  though  perhaps  not  very  uncommon,  has  not  obtained  especial 
notice.  No  cases  of  the  same  sort  are  reported  in  the  Transactions ' 
of  the  Society.* 

The  ulcers  are  quite  peculiar  in  appearance.  Tliey  are  not  depend- 
ent upon  typhoid  fever,  or  upon  malignant  or  tubercular  deposit. 
They  are  formed  upon  the  prominent  transverse  folds  of  the  bowel,  by 
reason  of  which  they  are  parallel  to  each  other,  and  across  the  axis  of 
the  intestine.  They  begin  from  within,  affecting  the  mucous  membrane 
more  widely  than  the  serous.  They  are  frequently  associated  with  pecu- 
liar brown  stripes  which  lie  upon  the  prominences  of  mucous  membrane 
in  such  situations  as  the  ulcers  occupy.  These  marks  look  hke  fascal 
stains.  They  are  accompanied  by  change  in  the  mucous  membrane,  as 
appears  from  their  being  sometimes  spotted  with  minute  extravasations 
of  blood.  That  these  stripes  are  apt  to  terminate  in  ulceration  is 
clearly  seen  in  early  cases  where  a  minute  elongated  ulceration  may  be 
seen  to  occupy  the  centre  of  each  brown  stripe  and  the  summit  of  the 
intestinal  fold.  In  cases  of  longer  standing  the  connection  between  the 
brown  mark,  and  the  ulcer  which  arose  in  it,  of  course  becomes  less 
evident. 

These  appearances  cannot  fail  to  suggest  that  ulcers  of  the  kind  de- 
scribed have  arisen  from  the  irritation  of  the  fa?ces.  That  hardened 
excrement  is  capable  of  causing  ulceration  by  its  contact  is  shown  by 
the  frequent  perforation  of  the  vermiform  appendix  by  faecal  concretions. 
In  all  the  cases  recorded,  constipation  had  apparently  preceded  the  ulce- 
ration. Whether  any  unnatural  condition  of  the  faeces  has  rendered 
them  more  than  naturally  irritating  is  a  question  which  cannot  as  yet 
be  answered. 

It  will  be  observed  that  there  is  a  great  tendency  to  circumscription 
of  the  peritonitis  resulting  from  the  affection  described.  The  fixed  and 
protected  condition  of  the  sigmoid  flexure  gives  facilities  for  the  pro- 
cesses of  adhesion  and  limitation  which  do  not  pertain  to  the  more 
movable  parts  of  the  bowel. 

Dr.  Dickinson,  IWi  of  February,  1867. 


See  vol.  XV.,  p.  97. — En. 
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13.   Ulceration  of  sigmoid  flexure  of  the  colon. 

Michael  McD.,  aged  50.  Admitted  into  St.  George's  Hospital, 
December  1st,  1866. 

Histonj  : — The  patient  had  suffered  from  gonorrhoea,  followed  by 
inflammation  of  the  testes,  two  years  before  admission.  He  had  also 
had  some  scrofulous  abscesses  about  the  body,  especially  at  the  lower 
part  of  the  left  side  of  the  thorax  and  below  the  right  clavicle. 

On  admission,  he  complained  of  pain  in  the  left  iliac  fossa,  which  had 
existed  for  twelve  days,  without  vomiting,  but  accomjDanied  by  consti- 
pation. For  the  two  days  previous  to  admission  he  had  suffered  excru- 
ciating pain  in  passing  water ;  but  he  complained  of  no  pain  in  the  back. 
The  tongue  was  tliickly  coated.  On  examining  the  abdomen  a  hard  mass 
could  be  felt,  lying  above  the  brim  of  the  pelvis  on  the  left  side,  and 
apparently  extending  into  the  iliac  fossa. 

The  bowels  were  well  opened,  and  some  diminution  took  place  in  the 
size  of  the  tumour.  No  pus  was  discovered  in  the  stools.  By  Decem- 
ber 7th  the  swelling  had  extended  more  to  the  right  side,  and  was  ex- 
tremely tender.  On  the  8th  a  notable  change  had  taken  place.  The 
patient  was  livid,  and  much  weaker,  with  a  pulse  of  120.  He  had  a 
severe  rigor  at  nine  a.m.  All  along,  the  man  had  complained  of  pain 
in  the  region  of  the  prostate  gland,  and  had  experienced  slight  difficulty 
of  micturition.  The  urine  contained  pus.  On  the  9th  another  rigor 
followed,  and  from  this  date  the  yellow  hue  of  pyaemia  set  in ;  the 
patient  became  gradually  weaker  and  weaker,  and  finally  died  on 
December  27th. 

Post-mortem  appearances. — Abscesses  were  found  below  the  right 
clavicle,  and  over  the  eighth  rib  on  the  left  side,  at  its  junction  with 
the  cartilage.  There  was  dejDOsit  of  crude  tubercle  at  the  apices  of 
both  lungs.  The  prostate  gland  was  riddled  with  abscesses.  In  the 
left  groin  a  large  abscess  was  found,  extending  in  front  of  Poupart's 
ligament,  along  the  crest  of  the  ileum  and  into  the  pelvis,  external  to 
the  peritoneum.  The  sigmoid  flexure  of  the  colon  was  adherent  to  the 
abdominal  walls  for  a  considerable  length  ;  at  one  spot  in  this  region 
the  intestinal  walls  had  been  destroyed  by  ulceration,  the  abdominal 
parietcs  forming  the  external  wall  of  the  gut.  The  ulcer  was  of  about 
the  size  of  a  shiUing.  From  this  perforation  of  the  colon  suppuration 
seemed  to  have  originated,  as  all  the  surrounding  parts  (save  those  in- 
volved in  the  abscess)  were  found  to  be  healthy.  On  opening  the  intes- 
tine, the  internal  aspect  of  the  ulcer  presented  the  following  appearances  : 
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— Its  edges  were  rounded  and  slightly  raised  ;  the  mucous  membrane 
was  more  extensively  destroyed  than  the  muscular  or  serous  coats.  In 
two  or  three  places  beneath  and  raising  the  mucous  membrane,  were  seen 
several  brownish-red  stripes,  following  the  course  of  the  circular  mus- 
cular fibres.  The  stripes  were  only  found  in  the  neighbourhood  of  the 
ulceration.  The  mucous  membrane  covering  them  was  not  destroyed, 
but  merely  raised ;  under  it  minute  points  of  ecchymosis  were  seen 
contrasting  strongly  with  the  brown-red  colour  of  the  stripes.  Two  of 
■these  stripes  or  ridges,  bounded  the  perforation,  one  above,  the  other 
below  it,  the  ujDper  one  being  partly  involved  in  the  ulceration.  The 
remainder  of  the  intestines,  on  examination,  was  found  to  be  natural. 

Tlie  remarkable  point  in  this  case  was  the  existence  of  the  raised 
lines  following  the  course  of  the  circular  muscular  fibres.  A  similar 
preparation  may  be  seen  in  the  Museum  of  Guy's  Hospital,  taken  from 
a  patient  who  had  suffered  from  constipation ;  also  another,  from  a 
patient  who  had  had  the  appendix  c^ci  vermiformis  perforated  by  a 
concretion.  In  this  case  the  mucous  membrane  of  the  colon  is  described 
as  being  discoloured  by  dark  brown  streaks. 

How  far,  then,  are  these  streaks  connected  with  the  ulceration  ?  In 
the  case  exhibited,  from  the  ulcer  being  nearly  midway  between  two  of 
the  streaks,  it  may  be  inferred  that  the  ulceration  was  unconnected 
with  them,  for  if  so  the  raised  stride  would  surely  have  been  more  in- 
volved, whereas  only  one  of  them  was  ulcerated,  and  that  only  to  a 
slight  degree.  Another  interesting  fact  is  that,  as  far  as  can  be  made 
out,  such  striae  are  always  found  (if  found  at  all)  after  constipation,  or 
some  other  intestinal  obstruction  has  occurred. 

Dr.  T.  T.  Whipham,  Idth  of  February/,  1867. 


14.   Case  of  double   stomach. 

The  specimen  consisted  of  a  stomach,  the  cardiac  and  pyloric  por- 
tions of  whieh  were  almost  completely  separated,  being  joined  only  by 
a  channel  of  communication  of  about  a  calibre  sufficient  to  admit  a 
fore-finger  and  of  about  an  inch  in  length.  Besides  the  contraction 
there  was  no  trace  of  disease,  past  or  present,  at  this  part,  either  on 
the  inside  or  outside,  and  no  thickening  could  be  felt  like  that  of 
hy^ertrophied  muscular  fibre.  The  disease  was,  therefore,  quite  unlike 
the  ordinary  cases  of  hour-glass  contraction. 

The  specimen  was  taken  from  the  body  of  a   woman,  aged  63,  who 
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was  brought  to  the  dissecting-rooms  at  St.  Bartholomew's  Hospital. 
She  had  died  a  few  days  before  in  one  of  the  wards  from  the  effects  of  a 
severe  burn.     She  was  the  subject  of  trichiniasis. 

Mr.  W.  MoRRANT  Baker,  I9th  of  February,  1867. 


15.  Naso-pJiaryngeal  polypus  removed  hy  ligature  through  the  nose. 

George  E.,  aged  14,  a  native  of  Carmarthen,  was  admitted  under  the 
care  of  Mr.  Bryant  into  Guy's  Hospital  on  November  2nd,  1865,  with 
a  large  growth  obstructing  the  posterior  nares,  and  completely  prevent- 
ing nasal  respiration.  It  had  been  growing  for  about  two  years,  and  at 
first  gave  rise  only  to  obstruction  of  the  right  nostril ;  six  months  sub- 
sequently difficulty  in  breathing  through  the  left  nostril  made  its 
appearance,  and  for  about  one  year  all  nasal  respiration  had  been  com- 
pletely lost.  The  boy  had  also  suffered  from  severe  epistaxis  every 
two  or  three  months.     The  growth  was  unattended  by  any  pain. 

When  admitted  he  was  unable  to  breathe,  except  through  the  mouth; 
his  mouth  was  always  partially  open,  and  he  spoke  in  a  manner  peculiar 
to  patients  suffering  from  naso-pliaryngeal  obstruction.  The  soft 
palate  was  found  to  be  pushed  forwards  to  an  extreme  degree  by  a 
dense,  hard,  globular  swelling,  which  evidently  projected  downwards 
from  the  base  of  the  skull  into  the  upper  part  of  the  pharynx,  and  was 
clearly  visible  behind  the  soft  palate ;  it  completely  filled  and  blocked 
up  the  pharynx. 

On  November  14th  an  attempt  to  remove  the  growth  was  made  by 
means  of  the  ecraseur  and  a  wire-rope.  The  rope  was  passed  through 
the  right  nostril,  and  its  loop  brought  out  of  the  mouth,  it  was  then 
pressed  well  up  behind  the  polypus,  so  as  to  strangle  its  peduncle.  The 
growth  was,  however,  too  firm  in  its  texture  to  allow  of  its  immediate 
division  by  means  of  the  wire  and  ecraseur.  The  instrument  was  con- 
sequently left  in,  and  the  wire  was  tightened  daily.  On  the  fifth  day 
the  ligature  came  away,  the  wire  having  cut  through  what  was  believed 
to  have  been  the  peduncle  of  the  polypus.  Oddly  enough,  however, 
no  tumour  came  away,  but  the  polypus  gradually  diminished  in  size, 
and  the  soft  palate  returned  to  its  normal  position.  On  November 
24th  the  boy  conld  breathe  through  both  nostrils,  and  by  December  6tli 
the  growth  had  so  far  diminished  in  size  as  to  allow  the  finger  to  be 
passed  freely  into  the  pharynx,  when  only  a  small  hard  growth  was 
felt  high  up  behind  the  posterior  nares.      In  all  other  respects  the  boy 
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was  much  relieved.  He  returned  home  in  January,  1866,  and  remained 
well  for  three  months,  when  the  difficulty  in  breathing  through  the  left 
nostril  reappeared,  and  the  tumour  in  the  pharynx  began  palpably  to 
grow.  On  January  7th,  1867,  he  was  re-admitted  into  the  Hospital, 
a  year  having  elapsed  since  he  left.  His  symptoms  were  then  precisely 
similar  in  character  and  in  degree  to  those  he  had  experienced  on  his 
previous  admission.  All  nasal  respiration  had  ceased,  and  a  large 
solid  fibrous  growth  was  seen,  pressing  the  soft  palate  forwards  upon  the 
tongue,  and  completely  blocking  up  the  upper  part  of  the  pharynx. 
On  January  19th,  Mr.  Bryant  again  operated  upon  the  boy.  He  passed 
a  double  whip-cord  ligature  through  the  right  nostril,  and  with  some 
difficulty  looped  it  round  the  growth.  He  fixed  the  ends  of  the  cord 
to  the  ecraseur  introduced  through  the  nose,  and  strangled  the  peduncle  of 
the  polypus.  The  instrument  was  left  in,  and  the  end  was  tightened  daily. 
On  the  sixth  day,  or  January  25th,  the  instrument  became  loose,  and 
the  growth  came  away,  the  boy  pulling  with  his  fingers  the  loosened 
polypus  out  of  his  mouth.  All  his  symptoms  at  once  subsided,  and 
when  he  left  the  Hospital,  on  February  7th,  he  could  breathe  freely 
through  both  nostrils,  and  no  signs  of  disease  could  be  detected. 

Remarks. — The  polypus  which  was  removed  measured  three  inches 
and  a-half  by  two,  and  was  of  the  firm  fibrous  kind,  of  which  it  was  a 
fine  example. 

The  practical  interest  in  the  case  lies  in  the  fact  that  the  growth 
failed  to  come  away  after  the  first  operation. 

Mr.  Thomas  Bryant,  5th  of  March ^  1867. 


16.  Emphysema  of  the  peritoneum  found  in  a  man  who  died  of  melanosis 

of  the  oesophagus. 

The  man,  from  whom  these  specimens  were  taken,  was  64  years  of  age. 
He  died  on  the  23rd  of  December  last :  the  examination  of  the  body  took 
place  on  the  26th.  The  weather  was  cold  at  the  time.  He  had  been 
a  hard  spirit- drinker  at  one  period  of  his  life  ;  several  years  ago  he  had 
haematemesis,  from  which  he  quite  recovered ;  for  the  last  two  or  three 
years  he  had  been  subject  to  nausea  and  occasional  vomiting,  and 
latterly  to  intense  pain  in  the  epigastrium,  which  was  not  increased  by 
taking  food.  The  matters  vomited  were  of  a  brownish-red  colour.  He 
died  in  a  state  of  complete  emaciation. 
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The  liver  was  fatty ;  the  other  organs,  except  the  oesophagus,  were 
healthy.  The  disease  in  the  oesophagus  extended  nearly  through  its 
entire  length.  It  was  thickened  and  was  studded,  especially  on  the  sur- 
face, with  black  deposit. 

The  peritoneum  was  nearly  universally  studded  with  air- vesicles,  but 
more  especially  the  diaphragmatic  portion  where  the  vesicles  were  larger 
and  more  numerous.  Some  of  them  were  nearly  as  large  as  a  cherry. 
The  contained  air  was  free  from  odour,  and  there  was  no  sign  of 
decomposition  in  any  part  of  the  body.  No  opening  could  be  de- 
tected, nor  was  there  transudation  of  any  of  the  intestinal  contents,  nor 
of  the  food. 
Mr.  De  Morgan  for  Mr.  G.  Fleetwood  Bury,  l9^/i  of  March ^  1867. 


17.   Case  of  retro-peritoneal  hernia. 

This  specimen  was  found  in  the  body  of  an  old  woman  in  the  dissect- 
ing-room of  Guy's  Hospital.  It  was  ascertained  that  she  had  died  soon 
after  admission  into  St.  George's  workhouse,  but  no  history  of  her  sym- 
ptoms during  life  could  be  obtained. 

The  sac  was  formed  by  the  peritoneum  reflected  over  the  inferior 
mesenteric  artery  being  pushed  down  behind  that  vessel,  so  that  it  and 
its  left  colic  branch  formed  the  edge  of  the  sac. 

The  intestine  entered  immediately  after  the  end  of  the  duodenum,  and 
emerged  three  feet  lower  down  in  the  jejunum.  As  it  lay  in  the 
sac  it  had  the  descending  colon  to  the  left,  the  spine  to  the  right,  and 
the  peritoneum  covering  the  quadratus  lumborum  behind.  There  was  no 
appearance  of  strangulation,  and  the  bowel  was  readily  removed  from 
the  sac. 

There  a  is  rare,  if  not  unique,  specimen  in  the  Pathological  Museum  at 
Prague,  of  a  precisely  similar  form  of  hernia  passing  above  and  behind 
the  superior  mesenteric  artery.  In  the  description  of  this  case  of 
"retro-peritoneal  hernia,"  by  Dr.  Treitz,*  reference  is  made  to  a  case 
of  Mr.  Hilton's,  in  which  he  operated  for  internal  strangulation,  and 
which  appears  to  have  been  of  a  similar  kind,  although  there  was  no 
post-mortem  examination  to  confirm  the  diagnosis. 

The  present  specimen  will  be  placed  in  the  Museum  of  Guy's 
Hospital.  Dr.  Pye  Smith,  2nd  of  April ^  1867. 

•  Hernia  retro-pcritoncalie ;  cin  Bcitrag  zur  Geschichte  inneror  Hernien. 

Pmr/.  1857. 
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18.  Case  of  ulcer  of  the  stomachy  terminating  fatally  hy  hcemorrhage. 
The  subject  of  this  disease  was  a  young  soldier  aged  27,  of  seven 
years'  standing,  and  who  had  seen  no  foreign  service,  except  in  Canada 
for  a  short  period.  He  was  muscular,  and  except  in  some  deficiency  in 
colour,  his  appearance  was  not  indicative  of  ill-health.  He  had  led  an 
irregular  life,  and  had  been  in  Hospital  during  his  service  frequently  for 
the  minor  venereal  affections.  He  reported  himself  sick  on  the  morning 
of  the  8th  of  March,  when  he  complained  of  vomiting  and  purging  with 
which  he  had  been  seized  during  the  night  passed.  He  denied  having 
taken  indigestible  food ;  the  tongue  was  a  little  furred,  and  the  pulse 
rather  weak ;  the  patient's  manner  and  appearance  did  not  indicate  suf- 
fering or  a  severe  ailment. 

He  was  ordered  a  rhubarb  draught  with  ammonia.  In  the  afternoon, 
while  walking  about,  having  in  the  interim  been  pretty  well,  he  com- 
plained of  nausea,  and  almost  immediately  fainted.  He  soon  rallied, 
and  was  given  an  ammonia  draught,  and  became  apparently  as  well  as 
before  the  syncope. 

When  seen  at  morning  visit  on  the  following  day  (1 9th),  he  complained 
only  of  a  little  weakness,  but  had  no  disturbance  of  stomach  or  bowels, 
or  pains.  With  reference  to  the  seizure  of  the  previous  day,  I  thought  it 
advisable  to  place  a  stethoscope  over  the  cardiac  region,  and  I  made  an 
examination,  necessarily,  I  regret  to  say,  hurriedly,  for  a  duty  required 
my  presence  in  barracks,  and  I  postponed  the  investigation  to  a  future 
opportunity  which  was  not  afforded  me. 

I  made  out  the  existence  of  a  low  harsh  bruit,  most  audible  at  the 
top  of  the  sternum,  and  I  think  systolic  in  character.  I  had  not  time 
to  compare  it  with  the  pulse.  The  heart's  action  was  quickened,  but 
the  impulse  only  slightly  increased.  The  man  was  allowed  to  get  up  in 
the  ward  and  go  about. 

I  was  summoned  to  him  some  three  hours  later,  and  found  him  in  a 
state  of  collapse.  He  had  been  suddenly  attacked  about  one  o'clock  a.m., 
with  vomiting  of  blood  in  very  large  quantity.  At  first  large  dark  clots 
were  ejected,  and  subsequently  coagula  of  brighter  colour.  The  poor  man 
admitted  then  that  he  had  misled  me  by  his  statement  at  the  time  of  his 
admission  into  Hospital,  and  stated  that  the  matter  vomited  in  the 
night  before  he  saw  me  had  consisted  of  blood  alone,  and  that  he  had 
been  thrice  attacked  before  morning. 

The  patient  rallied  somewhat  under  stimulants  and  no  further  vomit- 
ing occurred,  but  severe  pain  extending  from  the  stomach  to  the  back 
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set  in  and  became  in  the  latter  locality  very  distressing.  It  occurred 
in  paroxysms,  with  slight  intermissions,  and  was  accompanied  by  craving 
thirst. 

The  pain  subsided  as  he  grew  weaker,  and  he  died  quietly  at  a  quarter 
to  seven  o'clock  p.m. 

I  should  have  remarked  that  this  man  was  invalided  by  me  from 
Oanada,  four  years  back,  for  hypertrophy  of  the  heart. 

Autopsy. — Heart  enlarged  and  much  fatty  deposit  on  its  parietes. 
Left  ventricle  considerably  hypertrophied,  the  wall  above  an  inch  thick. 
Two  of  the  three  aortic  valves  were  imperfectly  separated  by  a  septum. 
The  free  margins  were  greatly  thickened  by  warty  deposits.  There 
was  a  patch  of  atheroma,  of  the  size  of  a  shilling,  midway  between  the 
aortic  and  the  mitral  valves. 

Stomach  much  distended,  half  filled  with  dark  brown  fluid,  consisting 
of  serum  of  blood  mixed  with  fluid  which  had  been  drunk,  together 
with  large  coagula.  An  ulcer,  the  size  of  a  pea,  was  found  on  the 
anterior  surface  of  the  organ,  a  little  below  the  cardiac  orifice.  The 
peritoneal  coat  alone  was  unaffected,  and  the  orifice  of  the  ulcer  was 
plugged  by  a  coagulum.  No  other  ulcer  was  discovered,  and  this  was 
evidently  the  source  of  haemorrhage.  The  viscus  bore  evidence  of  suba- 
cute inflammation  in  various  places.  Blood  was  contained  in  the  small 
intestines,  and  a  good  quantity  oozed  out  per  anum  after  death.  Kidneys 
enlarged  and  pale  :  in  a  large  cyst  at  the'apex  of  the  right,  and  immersed 
in  straw-coloured  fluid,  was  a  calculus  about  the  size  of  a  pea  and  flattened. 
Another  calculus  of  similar  size  and  form  was  discovered  in  a  small  cyst 
— of  only  sufficient  size  to  hold  it — in  the  cortical  structure  of  the  left 
kidney.     Urine  slightly  albuminous. 

BemarJcs. — This  case  presented  several  teatures  of  interest,  both 
clinically  and  pathologically. 

When  the  man  was  invalided  from  Canada,  the  heart  affection  was 
confined  exclusively  to  marked  hypertrophy  of  the  left  ventricle. 
The  abnormal  development  of  the  aortic  valves  had  not  then  lapsed  into 
a  state  of  disease,  but  a  course  of  hard  drinking  seemed  to  have  pro- 
duced it,  while  at  the  same  time,  the  fat  deposited  in  the  walls  of  the 
heart  lessened  the  impulse  to  scarcely  more  than  the  normal  degree. 

There  was  no  history  of  rheumatism  or  of  specific  venereal  disease, 
and  he  had  only  suffered  from  gonorrhoea  and  dyspeptic  ailments. 

My  experience  has  not  as  yet  borne  out  the  views  recently  advanced 
V)y  staff-surgeon,  Dr.  Davidson,  Assistant-Professor  of  Pathology  at 
Netley.     That  gentleman  is  inclined  to  associate  valvular  disease  with 
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syphilis,  viewing  the  latter  as  a  predisposing  cause.  A  prion,  it  might 
be  well  imagined  that  dm-ing  the  stage  of  secondary  syj^hilis,  when  pe- 
riosteal deposits  take  place,  and  when  the  blood  is  in  an  unhealthy  condi- 
tion, a  greater  tendency  than  ordinary  to  affections  of  both  the  pericar- 
dium and  endocardium  might  be  manifested.  This  hypothesis,  however, 
has  not  been  realized  m post-mortems.  However,  possibly  Dr.  Davidson 
may  intend  his  observations  to  apply  to  cases  in  which  there  had  been 
previously  a  rheumatic  tendency,  or  where  there  had  been  a  grafting 
on  of  syphilis  in  a  patient  previously  affected  with  the  first-named 
disease. 

Dr.  F.  Robinson,  \Qtli  of  April,  1867. 


19.  Blach  deposit  in  the  large  intestine  from  the  presence  of  mercury. 
A  lady,  aged  74,  of  a  naturally  vigorous  constitution,  had  for  the  last 
forty-three  years  of  her  life  been  in  the  habit  of  taking  a  grain  of  calo- 
mel every  night,  except  on  some  twenty  occasions,  when  she  substituted 
either  blue  pill  or  grey  powder.  In  addition  she  took  an  extra  dose  of 
calomel  varying  from  half  a  grain  to  one  grain  twice  a  week.  The  drug 
had  been  originally  prescribed  on  account  of  the  liver's  action  being 
sluggish,  but,  finding  relief  from  it,  the  patient  in  opposition  to  all  pro- 
fessional advice,  persisted  in  its  use.  For  many  years  her  health  was 
not  materially  impaired,  and  she  enjoyed  a  good  appetite  and  digestion. 
Ten  years^ago  she  was  attacked  with  pleurisy  of  the  left  side,  followed 
by  partial  collapse  of  the  chest  on  that  side,  and  two  years  later  she  had 
an  attack  of  disease  of  the  heart,  the  auscultatory  signs  last  June  being 
a  systolic  murmur  at  apex,  midsternum,  and  under  right  clavicle,  and  also 
a  double  second  sound.  Latterly  the  bowels  were  easily  moved,  half  a 
tea-spoonful  of  castor-oil  being  sufficient  to  act  on  them,  and  the  motions 
were  dark  and  very  offensive.  She  was  also  troubled  during  the  last  year 
and  a-half  with  flatulence  and  fugitive  pains  in  the  right  and  left  iliac 
regions,  but  she  never  had  any  tenderness.  These  symptoms  were 
always  relieved  on  the  bowels  being  moved  by  the  habitual  doses  of 
calomel.  A  few  days  before  her  death  she  complained  of  pain  in  the 
rectum,  and  Dr.  Frederick  Bird,  on  examination,  found  a  prolapsus 
ani,  and  noticed  the  protruded  intestine  to  be  of  a  very  dark  colour. 
During  the  last  month  albumen  appeared  in  the  urine,  which  had  been 
tested  several  times  for  it  previously  ;  the  legs  became  oedematous  ;  the 
breathing,  which  had  been  short  for  some  time,  became  more  panting 
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and  frequent ;   the  heart's  action  became  weak ;    and  the  patient  sank 
and  died  in  the  beginning  of  April. 

Post-mortem  examination. — The  body  was  not  much  emaciated,  and 
the  abdominal  walls  had  some  fat  in  them.  The  lower  extremities 
were  oedematous.  The  left  lung  was  contracted  and  adherent  on  all  sides 
to  the  pleural  cavity,  which  was  diminished  to  two-thirds  of  its  natural 
size.  The  heart  had  some  fat  on  its  exterior,  and  its  texture  generally 
was  pale  in  colour.  The  right  auricle  was  considerably  dilated ;  the 
wall  of  the  right  ventricle  was  thicker  than  that  of  the  left,  which  was 
decidedly  attenuated.  The  mitral  valve  had  its  tendinous  chords  partially 
agglutinated  as  low  as  the  musculi  papillares,  and  its  orifice  presented 
on  the  auricular  side  the  form  of  a  crescentic  slit  barely  three-eighths 
of  an  inch  in  length,  which  would  not  admit  the  point  of  the  little 
finger. 

The  ring  of  the  valve  was  thickened  with  deposit  of  cartilaginous 
hardness.  There  were  patches  of  atheroma  on  and  above  the  aortic 
valves,  two  of  which  were  partially  joined  by  adhesion,  but  were  still 
free  to  act  as  valves.  The  aorta  was  dilated  imm^ediately  above  the 
valves.  Microscopic  examination  of  the  muscular  tissue  of  the  heart 
showed  it  to  be  in  various  stages  of  fatty  degeneration,  the  columnas 
carneas  being  in  the  least  advanced,  and  the  external  parts  in  the  most 
advanced,  stage. 

The  stomach  had  thin  walls,  and  its  mucous  membrane  near  the 
pylorus  showed  a  few  spots  of  ecchymosis.  In  the  duodenum  there 
were  extensive  patches  of  ecchymosis  and  Lieberkuhn's  follicles  were  en- 
larged, and  the  valvulae  conniventes  imperfectly  marked.  The  jejunum 
and  ileum  were  pale,  but  tolerably  healthy.  The  internal  surface  of  the 
large  intestine  was  remarkably  black,  mottled  in  parts  with  patches  of 
a  lighter  hue,  the  colour  commencing  at  the  ileo-ca:cal  valve,  and  con- 
trasting strongly  with  the  light  colour  of  the  small  intestine.  The 
mucous  membrane  was  smooth  and  shining,  and  there  was  no  ulceration 
or  abrasion  of  the  surface,  but  the  whole  presented  the  appearance  of 
the  skin  of  a  toad's  back. 

On  microscopic  examination  of  sections  of  the  intestine,  the  colouring- 
matter  was  found  to  be  deposited  in  the  submucous  tissue  between  the 
epithelial  and  muscular  coats,  and  to  consist  of — 1st.  Large  black 
opaque  masses  of  irregular  form.  2nd.  Minute  granules,  sometimes 
separate,  and  sometimes  grouped  together. 

About  four  inches  of  the  ca?cum  were  then  analysed  for  mercury.  The 
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serous  and  muscular  coats  were  carefully  dissected  oiB*,  and  the  submu- 
cous and  mucous  tissues  cut  into  small  pieces,  and  carefully  dried  over 
awater-bath  for  twenty  hours.  The  dried  substance  was  boiled  with 
hydrochloric  acid  (one  part  of  concentrated  acid  to  eight  of  water)  for 
an  hour,  small  quantities  of  chlorate  of  potash  being  added  from  time 
to  time.  A  green  solution  was  thus  obtained  which  was  boiled  with 
bright  copper  shavings.  They  were  placed  in  a  small  tube  with  a  bulb 
at  one  end,  which  was  heated.  A  deposit  took  place  in  the  upper  and 
cooler  portion  of  the  tube,  which  consisted  of  well-marked  globules  of 
metallic  mercury. 

The  liver  was  diminished  to  about  a  third  of  its  natural  size,  and  was 
of  a  reddish-buff  colour.  Its  whole  surface  presented  a  granular  appear- 
ance from  the  presence  of  light  buff  nodules,  varying  in  size  from  a 
millet-seed  to  a  pea,  most  strongly  marked  on  the  under  surface,  but 
visible  also  in  sections  of  the  organ.  On  microscopic  examination,  the 
fibrous  tissue  appeared  much  hypertrophied,  particularly  in  the  neigh- 
bourhood of  the  vessels  ;  the  hepatic  cells  were  shrivelled  and  ii'regular  in 
shape  and  contained  a  large  number  of  granules.  There  were  patches 
of  fatty  degeneration,  in  which  the  cells  were  full  of  fat-globules. 

A  portion  of  the  liver  was  examined  for  mercury  in  the  same  way 
that  the  intestine  had  been,  but  no  traces  of  the  metal  could  be  detected 
in  this  way,  or  by  means  of  the  spectrum-microscope.  The  gall-bladder 
was  enlarged  from  distention,  and  its  wall  thinner  than  natural.  It 
was  filled  with  sienna-coloured  bile,  and  contained  ten  parti-coloured 
gall-stones,  each  presenting  several  facets  with  rounded  edges.  One 
of  these  was  analysed,  and  consisted  of  cholesterine,  fatty  acids,  colour- 
ing-matter, and  salts.  The  spleen  was  shrunk,  hard,  and  very  dark  in 
colour. 

The  right  kidney  was  small,  its  capsule  adherent,  and  the  surface  be- 
neath coarsely  granular.  On  section,  the  cortical  portion  appeared 
granular  and  greatly  diminished,  and  the  pyramids  somewhat  displaced. 
The  left  kidney  was  enlarged  and  congested,  with  its  capsule  more  or 
less  adherent  and  the  surface  slightly  granular.  On  section  the  sub- 
stance was  dark  in  colour,  and  the  cortical  portion  diminished  in 
extent.  Sections  of  the  right  kidney  were  examined  microscopically. 
The  Malpighian  bodies  and  convoluted  tubes  were  very  indistinct,  and 
the  natural  tissue  seemed  in  parts  to  be  replaced  by  a  fibrous  structure 
of  a  dark  colour.  It  was  best  marked  near  the  capsule,  and  seemed 
to  be  the  result  of  an  exudation  advancing  from  the  surface,  rendering 
indistinct,    in    parts    obliterating,  the   tubes   and    Malpighian  bodies, 
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and  occasionally  presenting  a  fibrous  appearance.  In  the  medullary 
portion  the  tubes  were  full  of  granular  matter.  The  appearances  closely 
resembled  those  described  by  Dr.  Dickinson  in  vol.  xliii.  of  the 
^^  Medico- Chirurgical  Transactions'*^  as  diagnostic  of  the  "Chronic 
Intertubular  disease  of  the  Kidney." 

Remarks. — This  case  differs  from  cases  of  mercurial  poisoning  re- 
corded in  the  ''  Transactions,''''  and  it  appears  to  stand  alone  as  an  in- 
stance of  the  daily  administration  of  small  doses  of  mercury  for  a  period 
of  forty-three  years  without  having  induced  salivation,  soreness  of  the 
gums,  necrosis  of  the  bones,  or  other  symptoms  which  usually  follow 
from  a  long  course  of  the  drug.  A  curious  feature  is  the  fact  of  the 
mercury  being  only  deposited  in  the  large  intestine,  and  its  having  for 
a  great  number  of  years  given  rise  to  no  symptoms.  The  deposit  must 
have  taken  place  without  exciting  inflammation,  as  no  thickening  of  the 
bowel,  or  ulceration  of  the  surface,  could  be  detected.  Whether  from 
the  system  being  weakened,  or  from  the  injurious  operation  of  the  ac- 
cumulated deposit,  or  from  both,  at  last  some  symptoms  indicative  of 
irritation  were  set  up,  e.g.,  the  fugitive  pains,  the  flatulence  and  the 
readiness  of  the  bowels  to  be  acted  on,  and  the  appetita  and  digestion 
failed  at  the  same  time.  Although  chemical  analysis  succeeded  in  de- 
tecting mercury  only  in  the  large  intestine,  there  is  reason  to  suppose 
that  the  degenerations  and  alterations  of  structure  in  other  organs,  in 
the  heart,  the  liver,  and  the  kidneys,  were  promoted  by  the  deteriorat- 
ing influence  of  the  metal  on  the  whole  system.  Originally  of  strong 
constitution  and  of  great  energy,  both  bodily  and  mental,  this  lady,  of 
late  years,  had  presented  a  peculiarly  pallid  and  cachectic  aspect,  and 
yet  was  remarkably  free  from  the  wrinkled  and  decrepit  appearance  of 
advanced  age-  Dr.  Charles  T.  Williams,  2\st  of  May,  18G7. 


20.  Tumour  of  the  ileum,  with  intussusception  of  the  enlarged  boivel 
and  its  mesentery  through  the  ileo-ccecal  opening. 
J.  M.,  aged  ^5,  by  occupation  a  wheelwright,  was  admitted  into  the 
Middlesex  Hospital  under  my  care  on  April  23rd,  1867.  With  the  ex- 
ception of  lial)ility  to  cough  in  winter,  the  patient  had  enjoyed  good 
health  until  about  Christmas,  186G,  since  which  time  he  had  sullered 
from  pain  in  the  abdomen,  more  especially  on  the  right  side,  and  also 
from  frequent  attacks  of  severe  vomiting.     The  pain  varied  greatly  in 
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severity  at  different  times,  being  always  worst  when  the  bowels  were 
bound,  and  considerably  mitigated  by  the  action  of  aperients. 

The  man  used  much  paint  in  his  occupation,  and  on  admission  there 
was  a  faint  but  characteristic  blue  line  at  the  margin  of  the  gums.  In 
the  right  side,  just  above  the  crest  of  the  ileum,  was  situated  an  ill- 
defined,  movable,  somewhat  ovoid,  tumour.  Percussion  over  this  tumour 
elicited  comparative,  but  not  absolute,  dulness,  and  the  rest  of  the 
abdomen  was  everywhere  resonant  and  slightly  tympanitic.  Pressure 
over  the  abdomen,  especially  on  the  right  side,  produced  pain,  which 
was  not,  however,  very  severe.  The  hepatic  dulness  was  of  normal 
extent,  and  between  it  and  the  tumour  intervened  a  perfectly  resonant 
space.  The  pulse  was  86,  of  good  strength  and  volume  ;  the  tongue 
was  covered  with  a  thick  white  fur ;  the  urine  was  rather  scanty  and 
of  a  very  dark  colour,  its  specific  gravity  was  38,  and  it  contained 
neither  albumen,  bile,  nor  sugar. 

The  patient  was  much  relieved  by  having  the  bowels  cleared  out  with 
castor-oil ;  the  abdominal  tenderness  greatly  diminished,  the  pulse  fell 
to  75,  and  the  urine  became  of  lower  specific  gravity  and  of  more 
natural  appearance  ;  but  the  tumour  remained  as  at  the  time  of  the 
patient's  admission.  After  a  day  or  two  the  pain  returned,  but  was 
relieved  again  and  again  by  the  use  of  castor-oil  until  the  2nd  of 
May,  when,  notwithstanding  the  bowels  having  acted  on  the  previous 
day,  he  began  to  suffer  more  severely  and  vomited  large  quantities 
of  grass-green  coloured  fluid  of  a  creamy  consistence.  Under 
the  microscope,  the  matters  vomited  were  seen  to  contain  only  fat, 
starch,  and  healthy  epithelium.  The  pulse  now  became  very  frequent 
and  the  abdomen  tense  and  tender,  and,  although  the  patient's  suffer- 
ings were  somewhat  mitigated  by  treatment  and  he  had  even  one  or 
two  intervals  of  comparative  freedom  from  pain,  the  peritonitis  ran  on, 
and  he  died  early  on  the  morning  of  May  the  9th.  Notwithstanding 
his  having  taken  opium  in  large  quantities  during  the  last  days  of  life, 
his  bowels  acted  several  times  after  the  accession  of  the  fatal  perito- 
nitis, and  he  passed  a  small  loose  and  faeculent  stool  the  day  before 
death. 

Post-mortem  examination. — With  the  exception  of  some  old  pleu- 
ritic adhesions  on  the  right  side  of  the  thorax,  and  a  little  serous  fluid 
in  the  left  pleura  and  also  in  the  pericardium,  the  thoracic  organs  and 
all  the  abdominal  viscera,  excepting  the  intestines,  were  found  to  be  per- 
fectly healthy.  The  abdomen  was  much  distended,  and  the  peritoneal 
cavity  contained  about  half-a-pint  of  puriform  fluid.     The  intestines 
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were  glued  together  by  masses  of  soft  yellow  lympli.  On  separating 
the  soft  adhesions  between  the  intestines,  some  semi-fluid  fteces  were 
found  to  have  escaped  into  the  peritoneal  cavity.  Somewhat  to  the 
right  of  the  middle  line  was  an  oval  tumour,  the  size  of  a  small  cocoa- 
nut,  apparently  formed  by  the  ascending  colon.  On  laying  open 
the  large  intestine,  this  tumour  was  found  to  be  formed  by  an 
intus-susception  of  a  portion  of  the  ileum  through  the  ileo-csecal 
opening.  The  invaginated  portion  of  the  bowel  was  almost  black,  very 
oedematous,  and  presented  at  its  lower  extremity,  around  the  central 
canal,  an  irregular  somewhat  nodulated  mass,  ragged  and  spongy 
on  the  surface,  and  white  on  section.  The  invaginated  intestine  was 
tightly  constricted  at  the  ileo-C£ecal  valve,  and  here  the  coats  of  the 
bowel  had  sloughed,  giving  rise  to  a  perforation  which  would  admit 
the  tip  of  the  little  finger.  Immediately  opposite  to  this  orifice  was  an 
opening  into  the  ceecum,  and  the  two  perforations  were  so  situated  as  to 
suggest  the  existence  of  a  false  passage  between  the  ileum  above,  and 
the  csecum  below,  the  intus-susception.  The  opening  through  the  coats 
of  the  ileum  was  situated  close  to  the  mesentery,  and  it  was  at  this 
point  that  the  faeces  had  escaped  into  the  peritoneal  cavity.  An  elastic 
catheter  was  readily  passed  from  the  ileum  into  the  ca?cum,  through 
the  central  canal  of  the  invaginated  bowel.  The  remainder  of  the 
abdominal  organs,  including  the  mesenteric  glands,  were  perfectly 
healthy. 

Dr.  Cayley  has  favoured  me  with  the  following  report  of  the  micro- 
scopical examination  of  thin  sections  taken  from  the  tumour. 

"  The  superficial  spongy-looking  portions  of  the  morbid  growth  were 
found  to  consist  of  altered  mucous  membrane,  with  very  long  villi,  and 
an  exuberant  growth  of  epithelial  cells,  mostly  of  the  normal  columnar 
type,  but  presenting  much  variety  (Plate  II.,  Fig.  1).  The  deeper 
parts,  forming  the  whitish-looking  infiltration,  presented  an  alveolar 
structure  (Plate  II.,  Fig.  2),  the  alveoli  being  filled  with  large,  regular, 
nucleated,  round  and  oval  cells,  somewhat  resembling  in  size  and  apj)ear- 
ance  the  epithelium  of  the  bladder.  Many  of  the  cells  contained  two 
or  three  nuclei  (Plate  II.  Fig.  3). 

"  The  disease,  which  is  undoubtedly  of  a  cancerous  nature,  appears  to 
have  originated  in  the  submucous  tissue,  and  to  have  spread  all  round 
the  circumference  of  the  bowel." 

Dr.  Greenhow,  2\st  of  May  ^  1867. 
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B.    LITER,    ETG. 

21.  Abscess  of  the  liver. 

The  patient  from  whose  body  the  specimen  was  taken  was  62  years  of 
age,  but  in  appearance  at  least  six  or  seven  years  younger.  He  was 
tall,  of  spare  frame,  of  temperate  and  active  habits,  and  had  returned  to 
England  six  years  ago,  after  spending  thirty-five  years  in  India.  He  had 
had  a  slight  attack  of  malarious  fever  shortly  after  his  arrival  there,  but 
had  never  had  dysentery,  nor  indeed  any  other  serious  ailment  during  his 
long  residence  in  that  country.  In  the  spring  of  1862,  two  years  after 
his  return  home,  he  had  an  illness  of  aguish  character  which  lasted 
several  weeks,  and  recurred  at  the  same  season  in  1863  and  1864.  The 
paroxysms  were  characterized  by  rigors,  fever,  and  sweating,  but  none  of 
these  symptoms  came  on  at  regular  intervals  nor  at  the  same  period  of 
the  day.  On  each  occasion  he  recovered  perfectly,  and  was  able  to  re- 
sume his  usual  active  life  and  favourite  field-sports. 

From  the  spring  of  1864  he  remained  in  uninterruptedly  good  health 
until  the  month  of  March,  1866,  when  he  had  a  return  of  the  same 
aguish  attacks,  and  first  came  under  my  observation  in  April  when  he 
was  much  debilitated  by  their  frequency  and  severity.  They  sometimes 
occurred  almost  daily,  sometimes  after  intervals  varying  from  two  or 
three  to  eight  or  nine  days.  The  rigors  lasted  from  half-an-hour  to 
two  hours,  and  were  followed  by  moderate  heat  of  two  or  three  hours' 
duration,  and  by  sweating,  which  however  did  not  usually  come  on  till 
night  and  then  lasted  for. some  hours.  Any  slight  chill  seemed  to 
induce  an  attack,  and,  on  one  occasion,  the  exposure  consequent  on  my 
making  a  thorough  examination  of  the  thoracic  and  abdominal  organs 
sufficed  to  do  so.  He  was  free  from  pain,  except  that  for  a  fortnight 
in  May  he  suffered  from  a  slight  attack  of  sciatica  on  the  left  side.  His 
weight  had  decreased  twenty  pounds  during  the  first  weeks  of  his  illness, 
before  he  came  under  my  observation.  His  pulse  rarely  exceeded  72 
during  the  earher  months  of  his  illness,  except  during  the  paroxysms, 
when  it  rose  to  90  or  upwards.  The  tongue  was  injected,  rough  and 
fissured,  looked  denuded,  and  had  upon  the  centre,  about  an  inch  from 
the  tip,  a  small  nodule,  about  the  size  of  a  hemp- seed,  surrounded  by  a 
patch  of  aphthous- looking,  white  exudation,  which  varied  somewhat  in 
extent  from  day  to  day.  This  state  of  tongue  continued  throughout  the 
illness  and  the  patient  said  it  had  existed  for  more  than  twenty  years. 
Such  an   appearance    suggested    syphihs,    from  which,    however,    the 


118  ORGANS    OF    DIGESTION. 

patient  declared  he  had  never  suffered,  and  there  seemed  no  reason  to 
doubt  his  statement.  The  liver  and  spleen  were,  bj  percussion,  of 
normal  size ;  the  breath-  and  heart-sounds  were  also  normal ;  and,  with 
the  exception  of  abundance  of  lithates  during  each  of  the  aguish 
attacks,  the  urine  was  normal  and  never  presented  any  trace  of  albumen. 

The  attacks  proving  obstinate,  I  sent  the  patient,  early  in  June,  to 
the  South  Coast,  where  he  soon  lost  the  rigors  and  sweating  and 
suffered  from  nothing  but  a  slight  attack  of  diarrhoea,  his  bowels  having 
previously  been  habitually  constipated.  On  his  return  to  town,  in  July, 
he  had  gained  flesh,  and  thought  himself  much  improved  in  health,  but 
the  liver  had  become  considerably  enlarged,  especially  the  left  lobe, 
which  formed  a  firm,  globular,  semi-elastic  tumour  in  the  epigastrium. 
The  vertical  dulness  of  the  liver  extended  ten  inches  from  the  fifth  rib 
downwards  in  a  line  with  the  nipple  ;  horizontally  the  dulness  extended 
quite  across  the  epigastrium.  The  tumour  was  perfectly  smooth,  and 
neither  painful  nor  tender  on  pressure ;  indeed,  the  patient  was  quite 
unaware  of  its  existence  until  I  discovered  it.  During  many  weeks  the 
tumour  remained  stationary  in  extent,  but  it  became  somewhat  more 
prominent,  and  very  soon  there  was  a  sense  of  weight  and  uneasiness 
in  the  epigastrium  which  prevented  the  patient's  either  stooping  forward 
or  lying  flat  on  his  back ;  and  he  could  only  sleep  in  a  semi-recumbent 
posture.  About  the  middle  of  August,  slight  oedema  of  the  left  foot 
appeared,  but  soon  passed  away  again.  The  tumour  became  in  time  very 
considerably  softer  and  more  elastic,  but  no  distinct  fluctuation  could 
ever  be  detected  ;  the  appetite  failed  and  the  patient  became  emaciated. 
The  pulse  continued  quiet  until  near  the  end  of  September,  when  it  rose 
to  90 ;  the  skin  became  warm  and  dry  in  the  day-time,  but  there 
were  slight  feelings  of  chilliness  towards  evening  and  sweating  in  the 
early  morning.  On  September  the  28th  I  detected  fluid  in  the  peri- 
toneal cavity,  and  there  was  considerable  anasarca  of  the  feet  and  legs ; 
the  bowels  acted  loosely  twice  daily.  The  tumour,  which  had  remained 
hitherto  quite  smooth  and  had  not  descended  below  the  umbilicus,  now 
extended  downwards  towards  the  left  iliac  region,  and  the  lower  border 
of  the  Jiver  could  be  distinctly  felt  to  be  thickened  and  nodulated. 
There  had  been  no  appearance  of  jaundice  throughout  the  illness. 

On  the  11th  of  October,  the  patient  had  an  attack  of  diarrhoea  and 
vomiting,  which  was,  however,  soon  subdued,  but  during  the  night  of 
the  12th,  after  passing  one  copious  loose  stool  consisting  chiefly  of 
blood,  he  expired  rather  suddenly. 

Post-mortem  examination. — Tlie  liver  was  found  to  be  greatly  en- 
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larged,  and  the  left  lobe  obyiously  contained  fluid.  At  the  first  punctnre 
several  ounces  of  clear  serum  escaped,  and,  on  laying  the  lobe  open,  an 
abscess  was  discovered,  containing  nearly  t^Y0  quarts  of  pus,  in  which 
was  floating  a  large  blood-clot,  weighing,  probably,  upwards  of  a  pound  ; 
the  pus  was  partly  thick  and  creamy,  partly  thin  and  reddened  by  blood. 
The  walls  of  the  abscess  were  formed  of  condensed  hepatic  tissue,  for 
the  most  part  not  more  than  a  quarter  of  an  inch  in  thickness.  The 
lower  part  of  the  left  lobe  was  red  throughout,  and  along  its  free 
margin  a  number  of  small  abscesses  had  formed,  the  projection  of  which 
beyond  the  lower  border  of  the  lobe  had  caused  the  nodules  felt  during 
the  last  two  weeks  of  life.  These  small  abscesses  were  not  connected 
with  the  large  one  and  were  filled  with  very  thick  creamy  pus.  The 
right  lobe  of  the  liver  was  also  considerably  enlarged  and  of  a  pale 
yellow  colour.  On  its  anterior  convex  surface  was  a  depressed  cruciform 
cicatrix,  which,  on  being  cut  through,  was  found  to  consist  of  dense, 
fibrous -looking  tissue,  extending  a  quarter  of  an  inch  into  the  substance 
of  the  liver ;  there  was  another  similar  depression  near  the  lower  border 
of  the  lobe.  The  liver  was  attached  to  surrounding  organs,  but  there 
were  no  adhesions  between  it  and  the  parietes  of  the  abdomen.  The 
liver-tissue  was  soft,  and  microscopical  examination  detected  the  presence 
of  many  oil-globules  in  the  cells.  The  gall-bladder  contained  a  number 
of  small  angular  gall-stones,  and  was  moderately  distended  with  red 
purulent  fluid  of  the  consistence  of  cream,  in  which  floated  a  large,  loose, 
recent  blood-clot.  The  cystic  duct  was  pervious,  though  partially 
plugged  near  its  union  with  the  common  duct  by  a  small  coagulum. 
The  mucous  membrane  of  the  gall-bladder  was  reddened  by  the  injection 
of  its  vessels  and  presented  several  patches  of  deeper  congestion. 

EemarJcs. — This  case  is  chiefly  interesting  on  account  of  the  peculiar 
difficulties  it  presented  in  the  way  of  forming  a  correct  diagnosis.  When 
I  first  discovered  the  tumour  in  July,  I  felt  sure  that  it  must  be  either 
abscess  of  the  liver  or  a  rapidly  growing  malignant  tumour,  and  I 
inclined  strongly  to  the  belief  of  its  being  the  former,  but  was  imable  to 
satisfy  myself  on  the  point  in  consequence  of  the  absence  of  any  distinct 
fluctuation.  The  family  history  of  the  patient,  moreover,  pointed 
strongly  to  the  probability  of  malignant  disease,  several  of  his  immediate 
relatives  having  died  of  cancer.  My  o^vn  convictions,  however,  still 
leaned  to  abscess,  and,  early  in  August,  I  was  anxious  that  a  small 
exploratory  puncture  should  be  made,  but,  after  mature  consultation 
with  an  eminent  hospital  physician,  I  was  deterred  from  attempting  it 
by  the   obscure  nature  of  the  case,  and  the,  at  any  rate,  very  doubtful 
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result.  I  continued,  however,  to  believe  the  disease  to  be  abscess,  until 
within  two  or  three  weeks  of  the  patient's  death ;  when,  the  rapid  exten- 
sion of  the  tumour  downwards  towards  the  left  iliac  fossa,  the  appear- 
ance of  nodules  on  the  free  border  of  the  left  lobe  of  the  liver,  and  the 
occurrence  of  ascites,  seemed  to  require  me  to  inform  the  friends  that  I 
could  no  longer  entertain  any  hope  of  the  disease  being  other  than  a 
malignant  tumour.  There  appears,  however,  little  cause  to  regret  the 
determination  we  came  to  in  August ;  for,  examination  having  proved 
that  there  was  no  adhesion  between  the  surface  of  the  liver  and  the 
parietes  of  the  abdomen  and  that  the  pus  was  too  thick  to  have  been 
evacuated  through  a  small  exploratory  trocar,  there  is  no  doubt  that 
the  larger  puncture,  which  would  have  been  necessary,  must  have  been 
attended  by  great  danger.  As  regards  the  nature  of  the  disease,  the 
cicatrices  on  the  liver  have  so  strongly  the  appearance  of  being  of  syphi- 
litic origin,  as  to  induce  me  to  return  to  the  idea  at  first  suggested  by 
the  state  of  the  patient's  tongue. 

Dr.  Greenhow,  I6th  of  October,  1866. 


22.   Gall-stones  discharged  through  the  abdominal  tvall* 

Two  gall-stones,  of  the  size  of  small  marbles,  were  shown,  which  came 
from  an  abscess  in  the  umbilical  region.     The  history  is  as  follows : 

M.  W.,  aged  50,  a  healthy,  active,  abstemious  woman,  wife  of  a 
publican,  consulted  Mr.  Everet,  in  February,  1866,  for  what  appeared 
to  be  a  bilious  attack.  A  purge  gave  relief,  but,  after  a  day  or  two, 
she  took  a  long  walk  and  came  home  exhausted,  and  suffering  great 
pain  in  the  right  side,  where  there  was  a  slight  swelling,  below  and  to 
the  right  of  the  umbilicus.  She  stated  that  she  had  strained  herself  in 
stooping,  and  that  she  had  felt  something  "  give  way." 

Rest  in  bed,  with  aperients  and  anodynes,  removed  the  urgent  sym- 
ptoms, leaving  only  a  very  slight  sv/elling,  hard  pressure  of  which  gave 
no  pain.  She  went  about  her  ordinary  avocations,  feeling  quite  well. 
During  March  and  April,  her  health  was  good,  but  when  questioned  as 
to  the  state  of  her  side,  she  invariably  replied — "  About  the  same.  I 
only  feel  a  little  uneasiness,  and  a  sort  of  weight  there."  In  the 
beginning  of  May  she  lost  her  husband.  During  his  illness  she  had 
exerted  herself  very  much  in  lifting  him  in  and  out  of  bed.  At  the  end  of 

*  See  a  similar  case  at  page  147. — Ed. 
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the  month  she  began  again  seriously  to  complain  of  her  side ;  and 
upon  examining  it,  Mr.  Everet  -was  surprised  to  find  a  large  tumour  of 
the  size  of  a  cricket-ball  at  the  spot  before  described.  From  the  absence 
of  symptoms,  this  was  thought  to  be  faecal,  but  purging  did  not  remove 
it.  Leeches  and  poultices  equally  failed.  An  eminent  surgeon  was 
then  consulted,  who  pronounced  it  to  be  a  superficial  carbuncle,  or 
abscess,  the  probable  result  of  a  strain  ;  and  enjoined  absolute  rest  in  the 
recumbent  posture.  In  the  beginning  of  August  a  discharge  commenced 
from  an  apertm'e  of  the  size  of  a  pin's-head ;  it  was  at  first  slight,  but 
increased  enormously,  and  was  of  sero-purulent  quality.  It  continued 
to  flow  daily  and  rapidly,  until  the  latter  end  of  September,  when  pure 
healthy  pus  began  to  appear  ;  in  ten  days  this  was  succeeded  by  a  dis- 
charge of  gall-stones,  four  in  number,  and  of  about  the  size  of  a  small 
toy-marble.  They  came  away  without  pain,  and  were  found  in  the 
poultice.  They  were  not  flattened  from  apposition,  and  were  com- 
posed of  cholesterine.  Meantime,  the  swelling  had  varied  in  its  cha- 
racters, being  sometimes  smooth,  at  others,  as  though  corrugated,  giving 
a  sensation  like  that  produced  by  passing  the  fingers  of  one  hand  over 
the  backs  of  the  four  fingers  of  the  other.  In  the  course  of  next  month 
the  patient's  state  remained  much  the  same,  but  a  distinct  hardness  could 
be  felt  situated  very  superficially  about,  and  especially  below,  the  dis- 
charging aperture.  Mr.  Gowlland  explored  this,  and  removed  another 
gall-stone,  and  further  found  that  the  hardness  was  caused  by  the  pre- 
sence of  a  quantity  of  friable  material,  having  the  qualities  of  dried  bile  ; 
as  this  matter  was  detached  with  difficulty,  and  appeared  to  be  embedded 
in  the  tissue,  it  was  judged  better  to  leave  it  alone  for  the  present. 
During  the  whole  of  the  patient's  illness,  lasting  nine  months,  she  never 
had  any  appearance  of  jaundice,  nor  was  bile  to  be  detected  in  her 
urine. 

Dr.  Moxox/or  Mr.  Thomas  Denny  Everet,  20th  of  November,  1866. 


23.  Syphilitic  disease  of  the  liver,  dura  mater,  and  brain. 
E.  A.  0.,  aged  40,  has  had,  according  to  his  own  statement,  several 
chancres,  one  about  ten,  another  about  two  years  ago;  when  questioned  on 
the  subject  he  was  already  so  weak,  and  his  pronunciation  was  so  much 
impaired,  as  to  render  it  impossible  to  obtain  a  description  of  the  nature 
and  duration  of  these  chancres,  and  of  the  secondary  symptoms.  In 
July,  1866,  he  was  admitted  into  the  German  Hospital  under  Mr.  De 
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JMeric's  care,  on  account  of  caries  of  the  sternum.  The  general  nutri- 
tion ^Yas  mucli  impaired,  and  the  patient  was  remarkably  anxious. 
Under  the  influence  of  nourishing  diet,  iodide  of  iron,  and  cod-liver 
oil,  he  was  much  improved,  and,  although  the  caries  was  not  quite 
healed,  he  was  able  to  return  to  his  work  as  a  tailor  in  August.  In 
the  middle  of  September,  however,  while  at  work,  he  fell  down  in  a 
fit  of  unconsciousness ;  he  is  said  to  have  recovered  from  this  in  about  an 
hour's  time,  but  to  have  had  on  the  following  day  a  fit  of  convulsions  in 
the  face  and  limbs,  without  entirely  losing  his  consciousness.  After 
this  occurrence  he  is  described  as  changed  in  his  manner,  being 
drowsy  and  entirely  indifferent  to  what  passed  around  him.  In  this 
state  he  remained  up  to  his  re-admission  into  the  German  Hospital, 
on  October  13th,  1866,  under  the  care  of  Dr.  Sutro,  for  whom  I  saw 
the  case  several  times  with  Dr.  Burger,  the  resident  medical  officer, 
to  whom  I  am  indebted  for  tlie  history.  He  was  then  much  emaciated, 
unable  to  walk  or  stand,  although  he  could  to  some  degree  move  his 
legs  when  in  bed ;  the  movement  of  his  arms,  too,  was  impaired,  that 
of  the  left  more  than  that  of  the  right ;  he  was  very  drowsy,  but  could 
be  roused  and  made  to  give  short  answers,  with  very  indistinct  pronun- 
ciation, which,  however,  was  on  some  days  better  than  on  others.  The 
pujiil  of  the  right  eye  was  entirely  dilated  and  almost  motionless,  but  the 
susceptibility  of  the  retina  was  not  destroyed,  and  the  ophthalmoscope 
showed  no  alteration ;  the  muscles  of  the  eye-ball  were  not  affected. 
There  was  a  certain  amount  of  hyperaesthesia  on  the  left  side,  but  a 
still  more  remarkable  increase  of  reflex  irritability  on  the  same  side, 
the  slightest  touch  of  the  skin  causing  general  starting;  this  in- 
crease of  irritability  was  observed  also  on  the  right  leg,  but  in  a  less 
degree.  There  was  retention  of  urine  and  constipation.  The  pulse  was 
frequent  and  small.  The  treatment  had  consisted  first  in  the  adminis- 
tration of  calomel,  but  this  was  after  a  few  days  replaced  by  iodide  of 
potassium  in  large  doses,  which  in  the  beginning  seemed  to  have  a 
beneficial  effect ;  the  improvement,  however,  was  only  transitory,  for 
soon  the  stupor  increased,  convulsions  of  the  facial  muscles  and  some 
amount  of  rigidity  of  the  semi-flexed  lower  extremities  came  on,  and 
death  took  place  November  8th,  1866. 

Post-mortem  examination. — The  sternum  was  perforated  at  the  seat 
of  the  former  caries  to  the  size  of  a  farthing,  the  bone  substance  being 
replaced  by  fibrous  tissue.  The  skin  covering  this  part  was  not  yet 
completely  healed.  Tiie  liver  contained  several  tumours  of  irregular 
shape,  of  about  the  circumference  of  a  small  walnut,   of  palo  yellow 
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colour  and  considerable  firmness,  giving  out  no  juice,  and  being  encap- 
suled  by  a  dense  grey  fibrous  tissue,  T^-hicli  latter  sent  also  numerous 
septa  into  the  tumours.  The  yellow  portion  of  the  tumour  consisted  of 
small  cells,  partly  in  a  state  of  fatty  degeneration,  amorphous  matter, 
granules,  and  fat-globules.  The  remainder  of  the  liver-tissue  was  of  a 
remarkably  coarse  grain,  from  increase  of  fibrous  tissue  round  the  lobules, 
and  the  fresh  sections  had  a  somewhat  greyish  hue.  One  of  the  mesen- 
teric glands  contained  a  very  similar  tumour  to  those  described  in  the 
liver. 

In  removing  the  skull-cap,  which  was  not  otherwise  diseased,  the 
dura  mater  covering  the  most  anterior  portion  of  both  hemispheres  was 
found  intimately  attached  to  the  bone,  and  especially  on  each  side  of  the 
crista  galli,  from  which  it  could  not  be  separated  without  using  great 
force.  On  each  side  of  the  longitudinal  fissure,  the  dura  mater,  arach- 
noid and  pia  mater  were  glued  together,  and  from  them  small  tumours 
or  deposits  extended  into  the  substance  of  the  brain,  which  in  the  im- 
mediate neighbourhood  was  softened  and  discoloured. 

The  tumours  were  of  pale  yellow  colour,  rather  dry  and  grumous,  and 
consisted  of  large  granular  corpuscles,  small  cells  more  or  less  metamor- 
phosed, amorphous  granules,  and  fat-globules ;  the  surrounding  brain- 
substance  contained  likewise  many  granular  corpuscles,  fat- globules,  and 
other  elements  of  broken-down  nerve-tissue.  The  granular  corpuscles 
extended  especially  in  the  direction  of  the  right  corpus  striatum,  and 
could  be  followed  into  the  substance  of  this  body,  which  contained  a 
small  hfemorrhagic  spot,  with  slight  softening  in  its  circumference. 
Dr.  Hermann  Weber,  4ith  of  December,  1866. 

Report  on  Dr.  Weber'' s  case  of  syphilitic  disease  of  liver ^  dura  mater, 
and  brain. — We  have  examined  the  morbid  formations  in  the  liver, 
dura  mater  and  brain,  and  find  that  their  microscopical  characters  have 
been  accurately  described  by  Dr.  Weber.  In  the  yellow  cheesy  masses 
attached  to  the  dura  mater  we  found  large  numbers  of  crystals  of  cho- 
lesterine.  The  characters  correspond  in  every  respect  to  syphilomata 
which  have  undergone  caseous  metamorphosis,  but  in  the  present  degen- 
erated condition  of  these  formations,  we  do  not  think  that  any  positive 
opinion  as  to  their  nature  could  be  drawn  from  their  microscopical 
characters  alone. 

Dr.  W.  Cayley, 

Mr.  J.  W.  Hulke,  \^tU  of  December,  1866. 
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24.   Suppurating  hydatid  cyst  of  liver ^  with  numerous  secondary  ab- 
scesses in  the  liver. 

Thomas  B.,  aged  35,  was  admitted  into  the  Fever  Hospital  on 
January  20th,  1866.  For  twenty  years  he  had  hved  in  Tasmania,  but 
for  the  last  four  years  in  England,  He  stated  that  he  had  never  had  a 
day's  illness  until  five  weeks  before  admission,  when  he  was  seized 
with  severe  pain  in  his  right  side.  This  pain  subsided  in  a  week,  but 
he  lost  his  appetite  and  grew  thin  and  after  three  weeks  he  began  to 
be  jaundiced. 

On  admission  the  pulse  was  96;  skin  rather  deeply  jaundiced; 
tongue  moist  and  red  ;  bowels  relaxed  five  or  six  times  a  day ;  motions 
contained  no  bile.  The  liver  was  much  enlarged,  measuring  eight 
inches  in  the  right  mammary  line.  The  tumour  was  smooth  and  pain- 
less, with  an  elastic  fluctuating  character  on  palpation;  No  "  hydatid 
vibration  "  could  be  distinguished,  but  the  dimensions  of  the  liver  pos- 
teriorly were  not  increased.  The  patient  perspired  a  good  deal  while 
asleep,  but  never  had  rigors  or  vomiting,  and  although  he  was  not 
aware  of  the  existence  of  any  tumour  prior  to  the  pain,  he  admitted  that 
the  swelling  seemed  almost  as  large  at  the  beginning  of  his  illness  as 
when  he  came  to  the  Hospital. 

The  diarrhoea  resisted  all  measures  adopted  for  its  relief ;  the  night- 
sweats  became  profuse,  and  the  tongue  dry.  The  emaciation  rapidly 
increased ;  there  was  slight  ascites  ;  and  on  February  4th  the  patient 
had  a  severe  attack  of  rigors,  which  recurred  at  intervals  until  his  death 
on  February  22nd. 

On  examining  the  body  after  death,  an  hydatid  tumour,  larger  than 
a  child's  head,  was  found  projecting  from  the  under  surface  of  the  right 
lobe  of  the  liver  near  its  posterior  border.  It  was  but  slightly  embed- 
ded in  the  substance  of  the  liver,  but  it  encroached  on  the  portal  fissure, 
60  as  to  compress  the  bile-ducts.  The  cyst  was  partly  collapsed,  but 
contained  a  quantity  of  thin  purulent  fluid,  coloured  with  bile,  and  nume- 
rous secondary  hydatid  cysts.  Two  or  three  distinct  hydatid  cysts, 
about  the  size  of  cherries  and  a  small  orange,  were  discovered  in  the 
peritoneum  near  the  upper  end  of  the  right  kidney.  No  other  cysts  were 
found  in  the  liver,  but  the  entire  substance  of  the  organ  was  studded  with 
numerous  abscesses,  from  the  size  of  a  pea  up  to  that  of  a  chestnut  and 
the  outer  surface  of  the  liver  was  coated  with  recent  lymph.  There  was 
no  ulceration  of  the  bowel  to  account  for  the  obstinate  diarrhoea. 

Remarks. — This  case  illustrates  one  of  the  modes  of  fatal  termination 
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of  hydatid  tumour  of  the  liver,  viz.,  suppuration  of  the  cyst  and  pyeemia. 
When  the  patient  first  came  under  observation,  there  was  some  difficulty 
in  determining  whether  the  tumour  was  an  abscess  or  an  hydatid 
tumour.  It  was  in  fact  an  hydatid  tumour  becoming  converted  into  an 
abscess.  A  puncture  with  a  small  trocar  and  canula  made  on 
February  7th  brought  away  about  six  ounces  of  thin  opaque  bilious 
fluid,  becoming  purulent  towards  the  end.  This  fluid,  unfortunately, 
was  not  examined  microscopically.  It  is  interesting  to  note  that  it 
was  ascertained  at  the  autopsy  that  the  instrument  must  have  passed 
through  an  inch  and  a  half  of  the  hepatic  tissue  before  reaching  the 
cyst,  but  that  no  suppuration  or  other  sign  of  inflammatory  action 
marked  its  course.  Dr.  Murchison,  18^/i  of  December,  1866. 


25.  Large  hydatid  tumour  of  the  liver,  full  oj  secondary  cysts,  but 

containing  no  fluid. 

This  liver  was  taken  from  the  body  of  a  man,  aged  36,  who  was  ad- 
mitted into  the  Fever  Hospital  on  December  2nd,  1866,  with  petechial 
small-pox,  of  which  he  died  on  December  5th.  He  was  too  ill  to  give 
any  particulars  of  his  previous  history. 

After  death,  an  hydatid  tumour,  the  size  of  a  child's  head,  was  found 
in  the  posterior  part  of  the  right  lobe  of  the  liver.  The  chief  point  of 
interest  in  the  case  was  that  this  cyst  was  tightly  packed  with  secondary 
cysts,  but  that  it  contained  no  fluid.  The  secondary  cysts  were  collapsed ; 
but  still  they  exhibited  their  natural  gelatinous  character.  They  were 
not  at  all  opaque  or  mixed  up  with  any  putty -like  material.  The 
outer  cyst,  however,  at  several  places  presented  an  atheromatous  calcified 
appearance. 

In  this  case  a  process  of  spontaneous  cure  appears  to  have  commenced 
in  the  tumour,  and  the  observation  is  interesting  in  connection  with  the 
manner  in  which  a  cure  is  probably  effected  in  an  hydatid  tumour, 
when  the  fluid  contents  are  drawn  off  by  means  of  a  small  trocar  and 
canula.  Dr.  Murchison,  18^^  of  December,  1866. 


26.  Fluid  removed  by  simple  puncture  from  an  hydatid  tumour  of  the 

liver. 
John  N.,  aged  28,  was  admitted  into  the  Middlesex  Hospital  under 
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my  care,  on  December  3rd,  1866.  He  was  a  clerk,  and  had  been  in  the 
Crimea  for  fourteen  months  in  1855  and  1856.  His  previous  health 
had  been  good.  In  September,  1864,  he  had  sore  throat,  and  slight 
aching  pain  in  his  right  side,  and  it  was  then  discovered  by  Mr.  Churton, 
of  Erith,  that  he  had  a  tumour  in  the  abdomen,  which  was  almost  as 
large  then  as  when  he  came  under  my  notice.  After  that  he  suffered 
no  uneasiness  in  the  tumour  until  February,  1866,  when  it  became  the 
seat  of  occasional  darting  pains,  and  on  this  account  he  was  a  patient  in 
the  Hospital  under  my  care,  from  March  31st  to  April  18th,  1866. 
Excepting  these  pains,  which  were  very  transient,  and  unaccompanied 
by  any  tenderness,  the  patient's  general  health  was  good  and  he  had 
not  the  slightest  fever.  On  April  7th,  an  attempt  was  made  to  empty 
the  cyst  by  means  of  a  small  canula  and  an  exhausting  syringe.  The 
action  of  the  syringe,  however,  seemed  to  cause  so  much  pain  in  the 
back  and  faintness  that  the  operation  was  abandoned  after  obtaining 
only  four  or  five  ounces  of  fluid,  a  quantity  evidently  much  less  than 
what  the  tumour  contained.  Excepting  an  attack  of  urticaria,  the  opera- 
tion was  followed  by  no  bad  symptoms. 

The  patient  was  re-admitted  on  December  3rd,  partly  on  account  of 
a  return  of  the  slight  pain  from  which  he  had  previously  suffered,  but 
mainly  with  the  object  of  having  the  tumour  more  completely  emptied. 
At  the  time  of  his  re-admission,  the  following  note  was  taken  of  his 
state  : — "  Patient  has  a  healthy  appearance,  and  his  only  complaint  is 
of  a  prominent  tumour  in  the  epigastrium,  extending  into  both  hypo- 
chondria, and  evidently  connected  with  the  liver.  It  fills  up  the  space 
between  the  sternum  and  the  umbilicus,  and  causes  a  slight  bulging  of 
the  ribs  on  both  sides,  particularly  on  the  right.  Its  lower  margin  is 
about  one  inch  above  the  umbilicus.  It  measures  about  six  inches  trans- 
versely, and  five  inches  from  above  downwards.  The  hepatic  dulness  is 
six  inches  in  the  mesial  line,  and  five  inches  in  the  right  mammary  line  ; 
in  the  right  axillary  and  dorsal  lines,  it  is  normal.  These  dimensions 
exactly  correspond  with  those  noted  when  the  patient  left  the  Hospital 
last  April.  The  upper  margin  of  liepatic  dulness  is  not  more  arched 
than  natural.  The  tumour  is  globular,  perfectly  smooth,  and  not  at  all 
tender.  It  is  very  elastic,  distinctly  fluctuates,  and  presents  the  cha- 
racter known  as  '  hydatid  vibration,'  in  a  marked  degree.  It  docs  not 
appear  to  be  adherent,  as  its  position  varies  with  the  resi)iratory  move- 
ments. There  is  no  jaundice,  no  ascites,  no  enlargement  of  the  spleen, 
and  no  albumen  in  the  urine.  Tongue  clean ;  bowels  regular ;  no 
vomiting  or  pain  after  food  ;  pulse,  72." 
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Ou  December  7th,  Mr.  Moore  introduced  a  fine  trocar  into  tlie 
most  prominent  part  of  the  tumour,  and  drew  off  by  the  cauula, 
without  any  syringe,  twenty  fluid  ounces  of  fluid.  This  fluid  was 
opalescent,  colourless,  and  alkaline,  with  a  specific  gravity  of  1009 ; 
it  contained  no  albumen,  but  yielded  a  copious  white  precipitate  with 
nitrate  of  silver.  Numerous  booklets  and  several  entire  echinococci 
were  discovered  with  the  microscope.  It  is  worthy  of  notice  that, 
although  the  patient  had  been  taking  large  doses  of  iodide  of  potas- 
sium for  several  days  before  both  operations,  on  neither  occasion  did 
the  fluid  contain  a  trace  of  iodine. 

The  operation  was  not  followed  by  the  slightest  febrile  excitement, 
or  unfiivourable  symptom  of  any  sort. 

On  the  12th  December  the  patient  got  up,  and  on  the  18th  he  left 
the  Hospital  apparently  well,  the  tumour  showing  no  tendency  to 
enlarge,  and  the  hepatic  dulness  in  the  right  mammary  line  being 
only  three  inches  and  three-quarters. 

On  March^lSth,  1867,  I  again  saw  John  IST — -^,  who  informed  me 
that  four  days  after  leaving  he  was  attacked  with  typhus  fever,  which 
he  had  probably  contracted  in  the  Hospital  and  with  which  he  was 
dangerously  ill.  At  the  commencement  of  the  fever  the  tumour  ap- 
peared to  enlarge  ;  but  by  the  time  of  his  convalescence  the  swelling 
had  quite  subsided  again,  and  now  not  the  slightest  trace  of  it  can  be 
discovered,  the  vertical  hepatic  dulness  in  the  median  line  being  only 
three  inches.  Dr.  Muechisoi^,  18th  of  Decemher^  18G7. 


27.  Hydatid  tumour  of  the  liver;  tapping ;  recovery. 

The  fluid  exhibited  was  taken  by  tapping  from  K.  0.,  aged  25,  rail- 
way clerk,  who  was  admitted  into  the  Middlesex  Hospital  under  my 
care  on  the  25th  of  September,  1866. 

He  stated  that  four  years  previously,  while  pushing  a  loaded  cart, 
he  had  fallen  forwards,  and  in  the  endeavour  to  save  his  head  had 
come  forcibly  to  the  ground  upon  his  chest,  so  that  the  middle  of  the 
sternum  was  severely  bruised  by  a  brass  button  on  his  waistcoat. 
He  had  much  pain  in  the  part  afterwards,  which  was  increased  by 
taking  a  full  inspiration,  and  at  the  end  of  three  months  a  swelling 
formed  which  grew  to  the  size  of  an  eg^,  suppurated  and  broke.  The 
wound  closed  up  very  slowly,  and  left  a  large  irregular-shaped,  irri- 
table cicatrix,  from  one  point  of  which  a  small  bead-like  drop  of  pus 
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was  squeezed  at  the  time  of  his  admission  into  the  Hospital ;  this  was 
found  to  proceed  from  a  small  imperfectly  healed  sinus.  Shortly 
after  the  accident  he  had  observed  that  his  abdomen  became  enlarofed, 
and  he  began  to  experience  pain  in  the  right  hypochondrium,  and 
also  in  the  right  flank  while  walking.  He  had  not  become  emaciated 
or  feeble,  neither  was  his  general  health  at  all  impaired ;  but  the  local 
pain  and  uneasiness  disabled  him  from  work. 

On  his  admission  a  large  tumour  was  found  occupying  the  right 
hypochondrium,  and  extending  across  the  epigastrium  into  the  left 
hypochondrium.  The  lower  ribs  on  the  right  side  bulged  outwards, 
and  the  girth  round  that  side,  from  the  spine  to  the  middle  of  the 
sternum,  immediately  below  the  nipple,  was  nineteen  and  a  half 
inches,  whilst  on  the  left  side  it  was  only  seventeen  and  a  half  inches. 
Tbe  circumference  of  the  body,  at  the  xyphoid  cartilage,  was  thirty- 
six  and  a-quarter  inches ;  at  the  umbilicus,  thirty-three  inches.  On 
the  right  side  there  was  dulness  on  percussion  vertically  from  the  lower 
border  of  the  third'  rib  for  a  space  of  ten  inches.  The  dulness  on 
the  left  side  began  a  little  lower,  but  also  extended  down  to  the  um- 
bilicus. Tlie  margin  of  the  tumour  was  well-defined  on  the  right 
side,  much  less  distinct  on  the  left.  Posteriorly  the  margin  of  dul- 
ness was  ill-defined,  shading  ofl"  imperceptibly  into  the  normal  pul- 
monary resonance  an  inch  below  the  inferior  angle  of  the  scapula. 
The  tumour  was  elastic,  and  obscurely  tender  on  pressure  or  percus- 
sion. Close  to  the  border  of  the  right  costal  cartilages,  a  portion  of 
the  tumour  was  somewhat  more  prominent  than  the  rest,  and  at  this 
part  the  walls  appeared  to  be  thinner,  and  the  contents  more  cer- 
tainly fluctuating.  Here  also  there  was  greater  sense  of  uneasiness, 
and  the  tenderness  on  pressure  was  more  obvious. 

Taking  into  consideration  the  history  of  the  accident  and  the  ex- 
istence of  the  small  sinus,  it  became  a  question  whether  the  tumour 
was  an  hydatid  cyst,  as  I  should  have  otherwise  unhesitatingly  pro- 
nounced it  to  be,  or  an  abscess  connected  with  disease  of  the  sternum. 
On  consultation,  therefore,  with  several  of  my  colleagues,  it  was  agreed 
that  an  exploratory  puncture  should  be  made  for  the  purpose  of  de- 
termining this  point,  and  accordingly,  on  the  12th  of  October,  the 
tumour  was  tapped  by  Mr.  de  Morgan  at  its  most  prominent  part  with 
a  very  fine  trocar,  and  twenty-one  ounces  of  limpid  fluid  were  with- 
drawn, being  all  that  could  be  evacuated  at  the  time.  This  fluid  was 
neutral,  non-albuminous,  had  a  specific  gravity  of  1010,  and  on  being 
tested  with  solution  of  nitrate  of  silver,  was  found  to  contain  a  large 
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amount  of  chlorides.  Although  neither  echinococci  nor  hooklets 
were  found  in  the  fluid,  these  characters  seemed  to  prove  beyond  all 
question  that  it  proceeded  from  an  hydatid  cyst.  "With  the  ex- 
ception of  a  slight  feverish  attack,  during  which  the  pulse  rose  to 
120,  no  untoward  symptom  followed  the  tapping,  which  had,  however, 
failed  efi'ectually  to  empty  the  cyst. 

On  tlie  18th  of  October  the  girth  of  the  patient,  at  the  xyphoid 
cartilage,  was  thirty-six  inches ;  the  circumference  round  the  right 
side,  immediately  below  the  nipple,  was  eighteen  and  a-half  iuches  ; 
that  round  the  left  side,  seventeen  and  a-half  inches  ;  and  the  dul- 
ness  on  percussion  still  extended  ten  inches  in  a  vertical  direction, 
and  quite  across  the  abdomen.  From  this  time  the  tumour  again 
increased  in  size  slowly,  but  very  perceptibly,  the  patient  complained 
of  pain  in  the  right  loin  and  of  dyspnoea  and  palpitation,  and  scanty 
crepitation  with  coarse  breathing  was  heard  over  the  base  of  the  right 
lung.  These  symptoms  leading  me  to  apprehend  that  the  tumour  was 
making  its  way  into  the  thorax,  it  was  again  tapped  b}"  Mr.  de  Morgan 
at  a  point  between  the  ninth  and  tenth  ribs,  near  their  union  with  the 
costal  cartilages,  and  one  hundred  and  ten  ounces  of  apale  straw-coloured 
semi-opaque  fluid  were  withdrawn.  This  fluid  had  a  specific  gravity  of 
1012,  contained  a  notable  quantity  of  albumen,  and  gave  a  very  copious 
curdy  precipitate  on  the  addition  of  solution  of  nitrate  of  silver.  After 
standing  all  night  there  was  a  slight  deposit  from  the  fluid,  which  was 
found  on  microscopical  examination  to  contain  the  hooklets  of  echino- 
cocci with  pus  and  oil-globules  in  small  quantity.  The  abdomen  shrank 
much  during  the  operation,  and  at  its  close  was  resonant  over  the 
left  side,  and  also  for  a  small  space  above  the  umbilicus  on  the  right 
side,  where  it  had  previously  been  dull  on  percussion.  As  before,  the 
operation  was  followed  by  a  slight  feverish  attack,  attended  by  pain  in 
the  back  and  tenderness  of  the  abdomen,  requiring,  for  a  few  days, 
the  internal  use  of  opiates  and  the  application  of  soothing  poultices 
over  the  abdomen.  After  this,  however,  the  patient  made  a  good  re- 
covery, and  about  Christmas  he  was  sent  to  the  Convalescent  Institu- 
tion at  AValton-on-Thames.  His  girth  was  then  thirty-three  and  a-half 
inches  at  the  xyphoid  cartilage,  and  the  circumference  round  the 
right  side,  immediately  below  the  nipple,  was  seventeen  inches ; 
round  the  left,  sixteen  and  a-half  inches ;  the  vertical  dulness 
on  the  right  side  was  still  nine  inches  in  extent,  but  the  feeling  of 
elasticity  and  fluctuation  had  eutirelydisappeared  and  there  was  perfect 
resonance  in  the  left  hypochondrium.     On  his  return  from  Walton  I 

K 


180  ORGANS    OF    DIGESTION. 

found  him  quite  well.  No  re-accumulation  of  fluid  had  taken  place.  The 
measurements  round  the  thorax  remained  as  at  the  last  examination 
and  the  vertical  dulness  on  the  right  side  had  decreased  somewhat  more 
in  extent.  There  was  no  louger  any  crepitation  in  the  luugs  ;  he  was 
quite  relieved  from  the  dyspnoea,  and  palpitation  and  the  sinus  over 
the  sternum  appeared  to  be  perfectly  healed. 

Since  the  above  case  was  communicated  to  the  Society,  I  have  had 
under  my  care  another  of  the  same  nature,  the  particulars  of  which 
I  may  briefly  mention: — 

F.  E.,  aged  30,  a  married  woman,  was  admitted  into  the  Hospital 
on  the  20th  of  February,  1867.     She  had  been  ailing  for  five  years. 
Her  illness  began  with  pain  in  the  right  hypochondrium,  which,  how- 
ever, was  not  constant,  but  subsided  and  recurred  again  at  intervals. 
About  a  year  before  she  came  under  my  observation,  the  pain  had  re- 
turned in  a  more  severe  form,  and  she  had  then,  for  the  first  time, 
noticed  that  her  right  side  was  larger  and  more  prominent  than  the 
left.     She  had  had  several  severe  attacks  of  pain  during  the  year,  at- 
tended by  a  sense  of  tightness  and  dyspnoea  on  exertion,  and  had 
also  frequently  suffered  from  palpitation.     The  patient's  aspect  was 
sallow  and  anasmic,  and  her  pulse  was  a  little  quick.     The  lower  ribs 
on  the  right  side  were  bulged  outw^ards  as  if  by  some  internal  pres- 
sure.    The  hepatic  dulness  began  at  the  lower  border  of  the  third 
rib,  and  extended  ten  inches  vertically  in  a  line  through  the  nipple 
downwards  towards  the  umbilicus.       The  dulness  on  percussion  ex- 
tended quite  across  the  epigastric  region,  and  evidently  proceeded 
from  a  tumour  of  the  liver  which  was  elastic  and  slightly  fluctuating. 
Percussion  over  the  back  of  the  thorax  elicited  a  comparative!}^  dull 
sound  from  the  middle  of  the  scapula  downwards,  and  below  the  inferior 
angle  of  the  scapula  the  dulness  became  absolute.     On  auscultation, 
scanty  crepitation    and  harsh    breathing  were    found    over  a  small 
space  at  the  base  of  the  right  lung  posteriorly.     The  girth  round 
the  right  side  of  the  thorax,  immediately  below  the  mamma,  was 
seventeen  and  a-quarter  inches ;  that  round  the  left  side,  in  the  same 
line,  was  fifteen  and  a-half  inches. 

On  the  28th  of  February  the  patient  was  tapped  by  Mr.  de 
Morgan  between  the  ninth  and  tenth  ribs  with  the  same  fine  trocar 
used  in  the  former  case,  and  one  hundred  and  forty-eight  ounces  of 
clear  fluid  were  drawn  from  the  tumour.  After  a  few  ounces  had 
flowed,  the  fluid,  which  at  first  had  been  perfectly  limpid,  became 
slightly  tinged  with  blood.     The  fluid   was  neutral ;  had  a  specific 
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gravity  of  only  1007,  and  contained  a  large  amount  of  chlorides, 
together  with  a  small  quantity  of  albumen  ;  the  latter  arising,  doubt- 
less, from  the  escape  of  blood  during  the  operation.  On  microscopical 
examination  a  few  booklets  of  echinococci  were  found  in  the  fluid. 
As  in  the  former  case,  the  operation  was  followed  by  a  slight  febrile 
attack,  which,  however,  soon  subsided. 

On  the  9th  of  March  the  patient  was,  in  all  respects,  going  on 
favourably.  The  pulse  had  fallen  to  86,  and  the  girth  immediately 
below  the  mamma  had  decreased  on  the  right  side  to  fifteen  and  a 
half  inches,  on  the  left  to  fifteen  inches.  The  hepatic  dulness 
still  extended  on  the  right  side  nearly  to  the  umbilicus  ;  but  the  left 
hypochondrium  had  become  resonant  where  it  had  been  dull  previous 
to  the  operation.  The  crepitation  at  the  base  of  the  right  lung  had 
altogether  disappeared,  but  the  respiration  in  that  part  was  harsh  and 
tubular.  She  was  discharged  convalescent  on  the  17th  of  March, 
but  presented  herself  again  for  examination  on  the  4th  of  June,  when 
all  sense  of  enlargement  and  elasticity  in  the  region  of  the  tumour 
was  gone,  and  she  was  quite  free  from  pain  in  the  side.  There  was 
still,  however,  considerable  dulness  on  percussion  over  the  right 
hypochondrium. 

Both  of  the  above  cases  have  made  good  recoveries,  no  untoward  sym- 
ptoms having  supervened  on  the  tapping  in  either  of  them.  In  both 
cases  the  cyst  remains,  but  experience  has  abundantly  proved  that  its 
presence  rarely  leads  to  any  unpleasant  results.^  As  the  tumour 
was  threatening,  in  each  of  these  cases,  to  make  its  way  into  the  thorax, 
there  can  be  no  doubt  as  to  the  propriety  of  the  course  which  was 
adopted  with  regard  to  them.  There  was  a  case,  however,  under  my 
care  two  years  ago,  which  appears  to  show  that  the  shrunken  cyst 
does  sometimes  set  up  irritation  and  its  consequences  at  a  more  or 
less  remote  period. 

E.  B.,  aged  13,  was  admitted  into  the  Middlesex  Hospital  on  the 
25th  of  September,  1865.  She  stated  that  some  years  previously  she 
had  been  an  inmate  of  another  hospital,  when  she  had  been  tapped  in 
the  right  side,  and  a  quantity  of  clear  fluid  had  been  drawn  oflf.  She 
now  complained  of  pain  in  the  abdomen.  Her  aspect  was  dull  and 
anxious  ;  skin,  hot ;  pulse,  120  ;  respirations,  40.  Her  tongue  was 
glazed  and  injected,  and  the  conjunctivae  were  slightly  jaundiced.  The 
cardiac  sounds  were  normal ;  the  urine  had  a  specific  gravity  of  1014 
and  contained  a  trace  of  albumen.     The  right  side  was  dull  on  per- 

*  See  Dr.  Murchison's  Paper  on  "  Hydatid  Tumours  of  the  Liver,"  in  the 
Edinburgh  Medical  Journal^  December,  1865. 
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cussion,  from  the  fifth  rib  downwards  to  the  right  loin,  and  from  the 
median  line  to  the  umbilicus  ;  the  lower  ribs,  on  the  right  side,  had 
the  appearance  of  bulging  outwards  slightly,  and  there  was  a  slight 
prominence  with  an  obscure  sense  of  elasticity  in  the  right  hypochon- 
drium.  Posteriorly  the  right  side  was  dull  on  percussion,  from  the 
inferior  angle  of  the  scapula  downwards,  but  the  dulness  extended  a 
little  higher  up  in  the  axillary  region  than  it  did  towards  the  middle 
of  the  back.  There  was  marked  tenderness  over  the  whole  of  the 
right  side  of  the  abdomen,  more  especially  just  below  the  xyphoid 
cartilage.  The  abdomen  was  prominent,  and,  where  not  dull,  deci- 
dedly tympanitic.  The  sounds  of  respiration  were  generally  normal, 
but  faint  and  distant  over  the  dull  part  of  the  right  side  posteriorly, 
and  somewhat  puerile  above  it.  The  more  urgent  symptoms  viere 
relieved  by  poultices  applied  over  the  abdomen  and  by  oleaginous  ene- 
mata  and  by  opium  ;  but  every  slight  exertion  brought  on  a  return  of 
the  abdominal  pain  and  tenderness,  often  attended  by  obstinate  vomit- 
ing. Towards  the  middle  of  November,  scanty  crepitation  was  audible 
over  a  very  limited  space  at  the  base  of  the  right  lung,  and  it  was  then 
agreed  at  a  consultation  with  several  of  my  colleagues,  that  an  explo- 
ratory needle  should  be  passed  into  the  tumour  at  its  most  elastic 
part,  which  was  accordingly  done  by  Mr.  Hulke,  on  November  the 
22nd.  A  drop  of  glairy  purulent  fluid  escaped,  by  the  side  of  the 
Leedle,  which  was  then  withdrawn,  and  a  trocar  of  medium 
size  was  introduced,  giving  exit  to  about  two  ounces  of  pus.  A 
drainage  tube  was  next  passed  as  deeply  as  possible  into  the  cavity, 
and  secured  in  its  position  by  plasters,  and  a  large  hot  poultice  wtis 
applied  over  the  abdomen.  The  patient  suffered  much  during  several 
days  after  the  operation  from  vomiting  and  abdominal  pain  ;  her  skin 
again  became  hot,  and  her  pulse  rose  to  120 ;  but  in  less  than  a  week, 
under  the  continued  use  of  poultices  and  opiates,  these  symptoms  sub- 
sided, and  on  the  9th  of  December  the  drainage  tube,  through  which 
there  had  been  a  continuous,  but  not  copious,  escape  of  pus,  was 
finally  pushed  out  by  the  advancing  granulations,  and  all  discharge 
ceased  excepting  a  little  from  the  sore.  Her  pulse  was  then  98, 
and  she  was  perfectly  free  from  pain  or  tenderness  in  the  abdomen. 
The  tumour  felt  much  softer  and  had  greatly  diminished  in  size.  The 
dulnesa  on  percussion  over  the  right  side  of  the  abdomen  continued, 
but  its  margin  was  less  clearly  defined.  On  January  11th,  186(5,  the 
dulness  on  percussion  over  the  right  liypochondriuin  was  found  to 
have  greatly  contracted  in  extent,  the  normal  resonance  extending  to 
within  an  inch  of  the  margin  of  tlie  ribs  ;  but  a  few  days  before  this 
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date,  the  patient  had  begun  to  cough,  and  to  raise  a  little  thick  trans- 
parent mucus,  wliich  had  on  several  occasions  been  specked  with 
blood.  The  percussion  resonance  \Yas  normal  over  the  upper  part  of 
the  thorax,  but  dull  anteriorly  on  the  right  side  from  the  third  rib 
downwards.  There  was  also  slight  dulness  over  a  limited  area  near  the 
interior  angle  of  the  right  scapula.  Scanty  crepitation  was  heard  over 
the  base  of  the  right  lung  posteriorly ;  in  front,  the  respiration  was 
faint  and  somewhat  tubular  in  the  dull  region,  but  elsewhere  it  was 
normal.  On  January  20th  she  had  a  violent  fit  of  coughing,  and 
raised  all  at  once  about  an  ounce  and  a-half  of  pus,  mixed  with  blood 
and  containing  some  small  blood-clots.  On  this  day  crepitation  was 
audible  over  a  very  limited  space  below  the  right  nipple,  as  well  as 
posteriorly  near  the  interior  angle  of  the  scapula.  On  microscopical 
examination  of  the  expectorated  pus,  no  booklets  could  be  discovered 
in  it,  nor  had  any  been  found  in  the  pus  evacuated  in  November 
through  the  trocar  and  drainage  tube.  There  seemed  nevertheless  to 
be  no  room  for  doubt  as  to  the  nature  of  the  case  ;  and  three  days 
later,  during  my  visit,  the  patient  was  again  seized  with  a  severe  fit 
of  coughing,  in  which  she  expectorated  a  couple  of  ounces  of  pus  and 
blood,  together  with  a  gelatinous  mass,  about  the  size  of  an  elongated 
filbert,  which  Dr.  Cayley  and  Dr.  Cobbold,  to  whom  it  was  submitted 
for  microscopical  examination,  both  pronounced  to  be  an  hydatid  cyst 
in  process  of  decomposition.  The  patient  continued  to  cough  more 
or  less,  and  occasionally  to  raise  purulent  sputa  mixed  with  blood, 
until  the  beginning  of  March,  when  these  symptoms  had  almost  en- 
tirely ceased,  and  she  was  in  all  respects  convalescent.  Her  pulse  had 
fallen  to  80 ;  she  was  quite  free  from  pain,  and  had  gained  flesh. 
No  crepitation  was  audible  in  the  right  lung,  but  at  the  nipple,  and 
also  at  the  inferior  angle  of  the  scapula,  the  respiration  was  harsh, 
and  the  dulness  on  percussion  remained  as  at  the  last  report.  She 
was  discharged  in  order  to  be  admitted  into  some  country  establish- 
ment for  convalescents.         Dr.  GrBEEisrHOW,  1^^  of  January^  1867. 


28.  Fatty  degeneration  oftJie  liver,  complicated  mth  slight  indications 
of  peri-hepatitis  and  of  amyloid  degeneration,  from  a  child  affected 
icith  hereditary  syphilis. 

A.  L.,  eleven  weeks  old  at  the  time  of  death,  was  one  of  twin  chil- 
dren born  of  a  mother  aged  32,  who  had  been  afi'ected  with  syphilis, 
condylomata  in  the  vagina,  syphilitic  eruptions  on  the  skin,  and  ul- 
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ceration  of  the  tonsils  and  soft  palate,  from  the  commencement  of  her 
pregnancy  which  occurred  soon  after  her  marriage.  The  condition 
of  the  father  is  not  known,  nor  is  that  of  the  mother  before  the 
commencement  of  pregnancy.  The  mother  was  attended  by]  Dr. 
Burger,  as  an  out-patient  of  the  German  Hospital,  during  the  first 
four  months  of  her  pregnancy,  after  which  time  she  stayed  away ;  the 
principal  part  of  the  treatment  having  consisted  in  the  administration 
of  iodide  of  potassium.  The  two  children  were  well  developed,  and 
manifested  no  sign  of  disease  at  the  time  of  birth  ;  both  were  nursed 
by  their  mother;  one  of  them  has  remained  well  up  to  the  present 
time,  but  the  other  commenced  to  lose  flesh  after  the  lapse  of  a  fort- 
night;  later,  red  patches  manifested  themselves  on  the  nates  and 
thighs  and  also  on  the  lips,  especially  near  the  corners  of  the  mouth. 
When  the  child  first  was  shown  to  me  by  Dr.  Burger,  it  was  nine 
weeks  old,  and  bore  the  unmistakable  signs  of  syphilis,  viz. :  large,  red, 
slightly  elevated  coppery  patches,  not  removable  by  pressure,  on  the 
nates,  the  scrotum,  the  thighs  and  legs  ;  mucous  patches  round  the 
anus  and  lips  ;  fissures  on  the  lips,  especially  near  the  corners  of  the 
mouth ;  the  child  was,  at  the  same  time,  much  emaciated.  The 
fourth  of  a  grain  of  Hydrargy^'um  cum  Creta  was  given  twice  a  day, 
but  almost  immediately  the  treatment  had  to  be  given  up,  and  the 
child  to  be  admitted  as  an  in-patient,  on  account  of  uncontrollable 
diarrhoea  from  which  it  died  exhausted  on  the  31st  of  December,  1866. 
Post-mortem  examination. — The  weight  of  the  emaciated  body  was 
six  pounds  and  a-half.  The  coppery  spots  and  mucous  patches  were 
as  distinct  as  during  life.  The  contents  of  the  skull  normal ;  part  of 
the  lower  lobes  of  both  lungs  was  in  a  state  of  atalectasis ;  a  small 
portion,  however,  of  the  inferior  lobe  of  the  right  lung  had  the 
appearance  of  pneumonic  consolidation  and  there  was  also  some 
serous  effusion  in  the  right  pleural  cavity.  Tiiere  was  likewise  a 
moderate  amount  of  almost  transparent  effusion  in  the  peritoneal 
cavity.  The  liver  was  of  a  pale  yellow  colour,  had  a  smooth  and 
shining  surface  with  the  exception  of  several  spots  to  which  a  small 
quantity  of  fresh  lymph  was  loosely  adherent,  and  the  lining  mem- 
brane was  also  sliglitly  opaque  in  some  places,  especially  near  the 
broad  ligament.  The  weigiit  of  the  organ  was  six  ounces  and  a-half; 
the  gall-bladder  was  nearly  empty,  containing  only  a  small  quantity 
of  greenish  mucus,  which  the  microscope  showed  to  consist  almost 
entirely  of  flakes  of  epithelium.  The  sections  of  the  liver 
offered    likewise  a  remarkably   pale    yellow  aspect,    the   centres   of 
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the  lobules  being  small,  rather  sharply  defined,  and  of  a  red- 
dish-yellow colour,  the  surrounding  pale  yellow  substance  occupy- 
ing at  least  four  times  the  space  of  the  deeper  coloured  centres.  The 
consistence  of  the  organ,  when  fresh,  was  firm,  as  well  in  larger  as  in 
smaller  sections  ;  but,  after  having  been  exposed  to  the  air  for  ten  or 
twelve  days  in  a  warm  room,  the  liver  became  fluid  and  rather  soft, 
and  easily  broken  by  the  pressure  of  the  finger,  to  which  it  imparted  a 
greasy  feeling.  The  microscope  showed  the  liver-cells  much  distend- 
ed by  large  fat-globules  and  granules  and  more  or  less  round,  and  in 
some  places  the  application  of  iodine  and  sulphuric  acid,  on  the  fresh 
liver,  caused  a  violet  tinge,  especially  in  the  reddish  {i.e.,  central) 
portion  of  the  lobules, — a  reaction,  which  was,  however,  not  obtained 
in  the  same  manner  at  a  later  period,  after  the  liver  had  been  kept  in 
spirits  for  some  days.  Neither  the  cold  infusion  nor  the  decoction 
of  the  fresh  liver  yielded  more  than  a  trace  of  saccharine  reaction, 
while  the  cold  infusion  contained  a  considerable  amount  of  albumen. 

The  left  lobe  appeared  somewhat  shrivelled,  as  in  commencing 
atrophy. 

The  spleen  was  small  and  rather  hard  ;  tiie  kidneys  were  of  normal 
ajipearance,  but  the  cortical  substance,  when  treated  with  iodine  and 
sulphuric  acid,  assumed  a  violet  tinge,  especially  the  Malpighian 
bodies.  The  small  and  large  intestines  were  very  pale,  but  presented 
no  other  morbid  appearance. 

The  changes  in  the  liver  may  be  regarded  as  consisting  in 
advanced  fatty  degeneration  with  commencing  atrophy,  slight  traces 
of  peri-hepatitis,  and  some  indications  of  the  so-called  amyloid 
degeneration.  The  fatal  diarrhoea  was  probably  in  some  way  due  to 
this  state  of  the  liver.  These  changes,  which  are  different  from  those 
described  by  Grubler,*  and  by  AVilks,f  have  occurred  in  an  unmistak- 
ably syphilitic  infant,  but  this  fact  in  itself  does  not  entitle  us  to  call 
them  syphilitic  alterations.  It  will  first  be  necessary  to  see  whether 
they  occur  frequently  in  infants  dying  from  hereditary  syphilis,  and, 
further,  whether  they  are  not  found  in  children  free  from  syphilitic 
taint. 

It  appears,  at  first  sight,  rather  curious,  that   of  twin  children, 

*  Memoire  sur  une  nouvelle  affection  du  foie,  liee  a  la  syphilis  hereditaire, 
chez  les  enfans  du  premier  age.  Par  le  Docteur  Gubler.  Gaz.  Med.  de  Faris, 
1852. 

t  Syphilitic  cin-hosis  of  the  liver  from  an  infant.  Dr.  Samuel  Wilks.  Tram- 
actions  of  the  Pathological  Society,  Vol.  xvii.  p.  167. 
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nursed  by  the  same  sjpliilitic  mother,  one  is  taken  ill  with  symptoms 
of  syphilis  after  the  first  fortnight  and  dies  at  the  age  of  eleven 
weeks,  while  the  other  continues  to  thrive  ;  but  it  requires  to  be  seen 
whether  this  child  w^ll  remain  well,  or  show  symptoms  of  hereditary 
syphilis  at  a  later  period. 

Dr.  HEEMA]!fN  Webek,  15th  of  January,  1867. 

Beport  on  the  liver  from  Dr.  JVehers  case  of  infantile  syphilis. — 
We  have  examined  the  liver  from  Dr.  Weber's  case,  submitted  to  us 
at  the  last  meeting  of  the  Pathological  Society,  and  find  it  extremely 
fatty,  but,  so  far  as  we  could  ascertain,  free  from  all  trace  of 
amyloid  or  lardaceous  degeneration.  We  examined  the  liver,  with 
the  microscope,  by  the  iodine  and  sulphuric  acid  test,  and  by  iodine 
alone.  Dr.  J.  S.  Bbistow^e. 

Dr.  W.  H.  Dickinson,  6th  of  February,  1867. 


29.  Yellow  atrophy  {?)  of  the  liver,  apparently  consecutive  to  a  diffused 
change  in  the  organ,  due  to  constitutional  syphilis. 

Frances  A.,  aged  23,  was  admitted  into  Guy's  Hospital  under  the 
care  of  Dr.  Wilks,  January  4th,  1867.  She  stated  that  six 
months  ago  a  rash  appeared  on  her  body,  and  had  been  gradually 
spreading  up  to  the  time  of  her  admission.  She  had  not  any  sore- 
throat  ;  her  hair  had  been  falling  off  very  much  during  the  last  few 
weeks.  She  has  one  child,  aged  10  months  ;  she  has  had  no  mis- 
carriages. She  has  had  no  discharge  of  any  unusual  kind,  either 
before,  or  since  her  confinement. 

Three  months  ago  she  became  jaundiced.  Since  then  she  has  suffered 
greatly  from  sickness.  The  jaundice  was  not  preceded  by  any  pain 
in  the  abdomen.  The  bowels  have  been  regular.  She  has  not 
menstruated  since  her  confinement, 

"  On  lier  admission,"  the  report  goes  on,  "  she  is  well-nourished  ; 
her  skin  and  conjunctivae  are  of  a  deej)  yellow  hue;  the  pupils  are  di- 
lated ;  the  arms  are  covered  with  a  scaly,  slightly  red,  eruption.  It 
consists  of  scattered  maculae,  not  raised  above  the  surface ;  it  pro- 
duces no  itching.  On  the  body  and  lower  limbs  are  stainings 
left  by  a  rash  of  the  same  kind.  She  complains  of  thirst,  and  of 
sickness  coming   on  directly    after    meals.     The    cliest-  and   lieart- 
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sounds  are  normal.  The  urine  is  high-coloured,  giving  a  play  of 
colours  with  nitric  acid.  Its  specific  gravity  is  1017.  It  contains  no 
albumen." 

The  eruption  was  regarded  as  unquestionably  a  macular  syphilide, 
and  she  was  ordered  Pot.  lodid.  gr.  x.,  Liq.  Hydr.  Bichlor.  3j.  ex  aq. 
5j.  t,  d.  "Wine  Jvj. 

On  the  12th  it  was  noted  that  "  she  is  very  sick  :  the  bowels  are 
slightly  relaxed,  the  motions  being  very  light-coloured  ;  she  feels  ex- 
tremely weak ;  the  pulse  is  100,  small.  The  tongue  slightly  coated. 
The  rash  is  much  thicker  than  it  was." 

On  the  13th : — "  She  says  she  is  very  ill.  She  is  drowsy  and  com  plains 
of  headache.  The  pupils  are  diluted,  scarcely  acting  to  the  light. 
Pulse,  100.  The  dulness  over  the  liver  is  of  normal  extent.  The 
edge  of  the  organ  can  be  felt  beneath  the  ribs.  Hyaline  casts  con- 
taining epithelial  cells  stained  with  bile  exist  in  the  urine ;  but  no 
leucine  or  tyrosine  can  be  found  in  this  secretion  on  rough  examina- 
tion. Ordered  Empl.  LyttsD  nuchse :  Calomel,  gr.  iij.  statim  :  postea 
Haust.   Sennse  Jiss." 

On  the  14th, at  10  a.m.  : — "She  is  perfectly  unconscious,  and  her 
lips  are  covered  with  foam.  She  moves  her  head  in  a  restless  manner. 
The  pupils  are  widely  dilated,  insensible  to  light  ;  there  is  slight 
tremor  of  the  muscles.  The  respiration  is  sighing  and  irregular. 
Pulse,  140.  The  liver  cannot  be  felt  to-day.  The  pulmonary  re- 
sonance extends  down  to  the  6th  rib ;  the  colic  resonance  begins  be- 
low the  eighth  rib."  At  4  p.ic. : — "  Her  breathing  is  stertorous,  43  per 
minute.  Her  limbs  seem  to  be  paralysed.  Pulse,  132,  small  and 
fluttering ;    saliva  frothy,  and  of  the  colour  of  bile." 

She  died  in  the  night. 

The  following  account  of  the  appearances  found  oi\  post-mortem 
examination  is  taken  from  Dr.  Moxon's  report.  The  inspection  having 
been  objected  to,  only  the  abdominal  viscera  were  examined. 

"  On  opening  the  abdomen,  the  only  part  of  the  liver  visible  was 
part  of  the  left  lobe,  just  below  the  ensiform  cartilage  ;  the  right  lobe 
was  two  inches  above  the  edges  of  the  false  ribs.  The  organ  had  an 
opaque  bright  yellow  colour  and  dense  consistence  :  it  weighed  forty- 
six  ounces  ;  its  surface  presented  a  mottled  appearance,  some  parts 
being  of  a  reddish-liver  colour,  others  bright  yellow.  On  section  it 
presented  similar  characters,  but  the  yellow  substance  (of  which  the 
colour  was  nearly  as  bright  as  that  of  gamboge)  preponderated  near 
the  surface,  the  red  in  the  interior.     The  liver-coloured  parts  showed 
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the  natural  lobulation,  but  this  was  absent  in  the  yellow  patches. 
The  Spigelian  lobe  in  particular  was  very  soft.  The  left  lobe  presented 
a  very  peculiar  appearance ;  its  condition  resembled  very  closely  that 
of  the  infantile  syphilitic  liver  exhibited  to  the  Society  in  1866  by  Dr. 
AVilks  (vol.  xvii.,  p.  167.)  It  was  pale  and  semi-pellucid,  so  that  it 
looked  almost  as  if  it  might  be  lardaceous,  but  iodine  had  no  effect  on  it. 
Pine  sections  showed  an  entire  absence  of  the  secreting  cells,  their  place 
being  taken  by  a  pellucid  nucleated  matter,  which  might  be  included 
under  the  general  head  of  "  fibroid  tissue."  In  the  yellow  material, 
besides  particles  of  fat,  there  were  numerous  free  nuclei,  but  no  cells 
anywhere,  and  no  augmentation  of  the  natural  fibre-tissue. 

The  gall-bladder  was  small,  containing  about  2  drachms  of  a  pecu- 
liar tenacious,  greenish  matter,  made  up  of  columnar  epithelium  and 
mucous  corpuscles. 

The  stomach  was  ecchymosed. 

The  spleen  weighed  eleven  ounces  and  was  of  a  dark  colour. 

The  cortical  substance  of  each  kidney  was  swollen  and  discoloured 
with  bile;  the  tubules  were  crammed  with  opaque  epithelium." 

Remarks. — When  this  patient  was  first  admitted  into  the  Hospital, 
her  case  attracted  considerable  interest  from  the  association  of  jaun- 
dice with  w^iat  appeared  to  be  undoubtedly  a  syphilitic  eruption.  A 
few  months  before,  the  same  coincidence  had  been  observed  in  a  case 
under  Dr.  Eees.  In  this  case  the  patient  was  a  young  man,  in 
whom  jaundice  came  on  between  three  and  four  weeks  after  the  pri- 
mary sore.  It  was  followed  within  a  fortnight  by  a  rash  consisting 
of  large,  raised,  flat  papules.  The  jaundice  lasted  about  a  month ; 
after  it  subsided  the  cutaneous  affection  became  very  severe.  At  a 
later  period  in  the  case,  albuminuria  came  on  ;  the  urine  contained 
blood  and  casts  of  the  tubules,  and  the  facew^as  puffed.  Ultimately, 
however,  this  also  subsided.  When  he  left  the  Hospital,  nearly  five 
months  after  his  admission,  the  urine  contained  only  a  trace  of  albu- 
men. 

This  association  of  jaundice  with  secondary  syphilis  has  been 
noticed  by  several  writers.  Portal  is  said  to  have  described  jaundice 
as  an  early  effect  of  constitutional  syphilis.  Hicord  published  two 
cases  of  it.  In  1853  *  Gubler  drew  especial  attention  to  the  occur- 
rence of  jaundice  in  syphilis.  He  supposed  the  liver  to  pass  into  a 
congested  state,  analogous  to  the  hyperaemic  condition  which  consti- 

*  Mem.  do  la  Soc.  de  Biol.,  V.,  1853,  p.  235. 
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tutes  the  exanthem  upon  the  cutaneous  surface.  Iq  his  important 
work  on  syphilis,  Lancereaux  publishes  three  cases  of  this  kind,  and 
refers  to  twenty-one  such  as  having  been  recorded  by  difterent 
writers.  He  states  that  the  stage  at  which  jaundice  most  commonly 
occurs  is  at  the  commencement  of  the  secondary  period,  but  that  it 
may  also  accompany  a  new  outbreak  of  the  rash  during  its  course. 
It  does  not  last  more  than  twenty  to  thirty  days.  He  attributes  it 
generally  to  a  congestive  affection  of  the  liver ;  but  he  thinks  that  it 
may  be  due  to  pressure  on  the  ducts  by  swollen  lymphatic  glands. 
He  says  that  in  some  cases  the  liver  has  been  noticed  to  be  enlarged. 

It  is  a  common  opinion  that  the  jaundice  in  these  cases  is  due  to  the 
undue  administration  of  mercury.  This  view  is  stated  by  Dr.  Grraves,* 
who  says  that  "  when  mercury  has  been  used  by  a  patient  in  excess, 
jaundice  is  by  no  means  an  uncommon  occurrence."  Lebert,t 
however,  who  gives  syphilis  as  one  of  the  causes  of  "  icterus  ty- 
phoides,"  expressly  states  that  in  three  of  his  seven  cases  no  mercury 
had  been  given.  There  is  no  reason  to  suppose  that  F.  A.  had  under- 
gone a  course  of  mercurial  treatment  before  her  admission  into  the 
Hospital.  The  connexion  of  syphilis  with  yellow  atrophy  of  the  liver 
existed  in  a  case  brought  before  the  Pathological  Society  in  1866  by 
Dr.  Andrew.  J 

The  great  interest  of  the  present  case,  however,  is  not  in  the  mere 
association  of  constitutional  syphilis  with  jaundice  and  with  yellow 
atrophy  of  the  liver,  but  in  the  fact  that  the  organ  appeared  to  be 
infiltrated  with  a  nucleated  "fibroid"  material,  closely  resembling 
that  which  has  been  described  by  Grubler  and  others,  as  occurring  in 
infantile  syphilis.  I  have  quoted  Dr.  Moxon's  description  of  the 
microscopical  characters  of  the  organ,  but  I  may  say  that  I  indepen- 
dently observed  the  presence  of  this  nucleated  substance.  Within  a 
few  days  after  the  occurrence  of  this  case,  a  patient  died  in  Guy's 
Hospital  of  ordinary  acute  atrophy  of  the  liver ;  and  we  were  able  to 
assure  ourselves  that  this  nucleated  substance  is  no  necessary  element 
of  that  disease.  I  think,  therefore,  that  there  is  every  reason  to  sup- 
pose that  it  was  the  result  of  the  syphilis  in  the  case  of  P.  A.  It  is 
probable  that  the  same  new  material  may  be  found  to  exist  also  in 
other  cases  in  which  jaundice  is  associated  with  secondary  syphilis. 

*  Lectures  on  Clinical  Medicine,  ii.,  p.  475. 
t  Virchow's  Archiv.,  1854,  1855. 
X  Path.  Trans.,  vol.  xvii.,  p.  158. 
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Lastly,  I  think  it  most  likely  that  the  yellow  atrophy  which  destroyed 
the  patient  was  a  more  or  less  accidental  occurrence  supervening 
upon  the  earlier  morbid  changes. 

Dr.  C.  Hilton  Fagge,  ^th  of  Felruary,  1867. 


30.   Villous  cancer  of  gall-hladder. 

The  specimen  exhibited  was  a  liver  and  gall-bladder,  the  latter 
distended  to  the  size  of  a  child's  head,  and  the  former  occupied  by 
secondary  tumours.  It  was  taken  from  the  body  of  a  brushmaker,  a 
man  of  intemperate  habits,  who  died  in  Guy's  Hospital  under  Dr. 
Moxon's  care,  on  February  l7th.  He  was  admitted  on  January  23rd, 
and  then  said  that  he  had  been  six  months  ill  "off  and  on"  when 
he  had  a  fall,  a  week  after  which  he  became  jaundiced.  The  jaun- 
dice passed  away  in  10  weeks,  and  left  him  with  pain  in  the  abdomen, 
and  a  swelling  which  he  said  was  at  times  soft  and  at  other  times 
hard ;  he  was  harassed  by  vomiting,  and  for  some  weeks  had  taken 
no  solid  food.  There  was  no  account  of  cancer  in  his  family  history. 
On  admission  he  was  emaciated,  with  sallow,  yellowish  skin,  but 
scarcely  jaundiced.  In  the  abdomen  was  a  round  tumour  of  the  size  of 
a  child's  head,  situated  chiefly  in  the  umbilical  region,  but  extending 
into  the  surrounding  regions,  and  lying  more  to  the  right  than  to  the 
left  of  the  middle  line ;  above  it  the  liver  could  be  felt  much  enlarged 
and  continuous  with  the  tumour.  Elevations  were  plainly  palpable 
on  the  surface  of  the  liver.  While  in  the  Hospital  the  man  suffered 
more  or  less  pain  in  the  tumour,  which  was  tender  on  pressure 
around  the  umbilicus  ;  he  had  no  rigors,  but  he  was  in  a  state  of  mo- 
derate pyrexia.  On  the  28th  of  January  he  had  an  attack  of  vomiting  ; 
after  this  the  tumour  became  softer  and  more  prominent  about  the 
umbilicus.     He  got  slowly  w^eaker  and  sank  gradually. 

The  inspection  was  made  thirty-four  hours  after  death.  The  brain 
was  healthy.  The  costal  cartilages  were  not  ossified.  In  the  upper 
lobe  of  the  left  lung  was  a  large  patch  of  agglomerated  tubercles  with 
grey,  thin,  pellucid  matter  between  them.  The  lower  lobes  were  soft 
in  their  dependent  parts,  and  liad  muco-pus  in  the  small  tubes  in 
great  quantity.  On  opening  the  abdomen  the  tumour  was  found  to 
be  an  enlarged  gall-bladder  adherent  to  the  parietes  over  its  anterior 
part.  On  the  left  of  the  umbilicus  was  a  fa)cal  peritoneal  abscess 
communicating  w^ith  the  interior  of   the  enlarged  gall-bladder ;  this 
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abscess  showed  a  tendency  to  discharge  through  the  parietes,  as  it  had 
extended  into  the  deepest  layers  of  the  rectus  muscle.  Beneath  ihe 
gall-bladder  lay  the  duodenum  and  neighbouring  part  of  the  stomach  ; 
these  were  closely  connected  with  it,  but  there  was  no  direct  union 
and  no  invasion  of  their  walls  by  cancer.  The  colon  also  passed  be- 
low the  tumour ;  at  its  hepatic  flexure  was  a  hole  an  inch  in  width, 
having  raised,  thickened,  vascular  edges.  This  hole  led  into  the  gall- 
bladder, whose  contents  were  in  a  horribly  foetid  state  ;  indeed,  on 
cutting  through  it  no  more  than  a  faecal-looking  mass  of  pultaceous 
consistence  appeared.  On  washing  the  section  these  contents  re- 
solved themselves  into  masses  of  various  sizes  growing  from  the  wall 
of  the  gall-bladder :  some  of  them,  small  and  recent,  were  soft  pink 
coloured  flocculi ;  others  were  large,  pedunculated  masses,  yellowish, 
brown,  and  utterly  putrefied  ;  but  the  majority  were  in  states  inter- 
mediate between  these  extremes.  One  mass  extended  into  the  cystic 
duct  distending  it  to  the  size  of  one's  middle  finger,  yet  not  adherent, 
and  projecting  into  the  commencement  of  the  common  duct,  so  as  to 
partly  close  that  also,  thus  leading  to  a  distention  of  the  right  and 
left  hepatic  ducts,  which  would  admit  one's  finger.  Except  for  the 
growth  of  these  villous  masses  into  its  interior,  the  wall  of  the  gall- 
bladder was  little  altered  ;  between  the  villi  the  characteristic  areolar 
mucous  membrane  could  be  seen  in  places.  The  cancer  did  not  ex- 
tend directly  through  by  continuity  into  the  liver,  but  numerous 
secondary  masses  were  present  in  that  organ.  These  masses,  like 
those  in  the  gall-bladder,  showed  a  disposition  to  hasty  decay,  being 
soft,  opaque,  and  dead-looking  at  the  centre  when  of  any  size.  The 
other  organs  were  healthy. 

Microscopic  examination  showed  the  recent  villi  to  be  composed  of 
loops  of  blood-vessels,  clothed  with  epithelial  elements,  whose  nuclei 
were  of  large  size  and  had  many  corpuscles  within.  The  other  villi 
showed  the  like  elements  in  a  state  of  decay. 

Dr.  Moxo^,  19th  of  Fehruary,  1867. 

Beport  on  Dr.  Moccon's  case  of  malignant  disease  of  tlie  galU 
hladder. — From  the  state  of  the  parts  given  to  us  for  examination,  we 
are  not  able  to  express  any  opinion  as  to  the  original  seat  of  the 
disease.  A  large  irregular  growth  of  a  somewhat  cauliflower  appear- 
ance projects  from  the  lower  part  of  the  liver,  while  numerous  no- 
dular masses  exist  in  other  parts  of  the  organ.  We  confine  our  re- 
port to  the  microscopic  character  of  the  formation. 
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The  irregular  growth,  which  projects  from  the  lower  surface  of  the 
liver,  is  composed  of  cells  which  are  embedded  in  a  delicate  semi- 
transparent  matrix.  The  cells  are  irregularly  scattered,  most  of  them 
being  distinctly  surrounded  by  the  translucent  tissue.  The  cells 
themselves  are  nucleated.  They  are  variously  elongated  and  flattened, 
as  if  by  pressure.  They  vary  much  in  size  ;  they  are  mostly  some- 
what opaque,  probably  from  post-mortem  change.  Globules  of  oil 
are  scattered  over  the  section,  lying  chiefly  in  the  inter-cellular  sub- 
stance, which  itself  has  a  delicate  fibrillated  structure. 

The  detached  rounded  masses  are  similar  in  most  respects.  The 
cells  which  they  contain  are  larger  and  more  rotund ;  but,  like  the 
cells  in  the  other  portion,  are  variously  elongated,  and  are  present  in  a 
great  variety  of  shapes.  The  inter-cellular  substance  is  distinct 
but  in  these  separate  masses  there  is  a  tendency  to  the  collection  of 
cells  in  circular  nests,  which  was  not  observed  in  the  part  first 
described. 

There  can  be  no  question  as  to  the  malignant  nature  of  the 
growth.  The  formation,  which  projects  from  the  lower  surface  of 
the  organ,  approaches  the  epithelial  type  ;  the  rounded  masses,  though 
essentially  the  same,  approach  the  encephaloid  form. 

So  far  as  our  opportunity  for  observation  allows  us  to  speak,  we 
concur  in  the  description  laid  before  the  Society. 

Dr.  W.  H.  Dickinson, 
Mr.  J.  W.  Htjlke,  2nd  of  April,  1867. 


31.  Fibroid  nodules  in  the  liver,  apparently  independent  of  syphilis. 

Chronic  peritonitis. 

P.  D.,  aged  G7,  w^as  admitted  into  the  Middlesex  Hospital  under 
my  care,  on  the  17th  of  January,  1867.  He  was  a  labourer,  had  been 
married  for  twenty-three  jears,  and  was  the  father  of  seven  children. 
His  oldest  child  was  twenty-two;  all  were  in  good  health,  and  none 
had  died ;  his  wife  had  never  had  any  miscarriages.  A  brother  had 
died  of  consumption,  but  the  patient  himself  had  always  enjoyed  good 
health,  except  for  about  three  months  three  or  four  years  previoualj'-, 
during  which  time  he  had  been  in  Hospital  for  a  fracture  of  the  arm 
and  other  injuries.  He  never  had  suflered  from  syphilis,  rheumatic 
fevers,  dropsy,  jaundice,  vomiting,  or  hsomorrhoids.  His  habits  had 
been  temperate.      Six  weeks  before  admission,  a  heavy  weight  fell 
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upon  his  head,  which  wounded  the  scalp,  and  stunned  him  for  a  few 
seconds.  For  four  days  after  this  he  gave  up  his  work,  and  com- 
plained of  pain  in  the  region  of  the  liver.  On  the  fifth  day,  he 
returned  to  his  work,  but  after  a  few  hours,  he  was  obliged  to  give 
it  up. 

A  week  after  the  accident,  he  noticed  that  the  abdomen  was  swell- 
ing, and  a  fortnight  after,  he  began  to  vomit  his  food,  as  soon  as  it 
was  swallowed.  Between  this  date  and  that  of  admission,  he  liad 
become  greatly  emaciated. 

At  the  time  of  admission,  the  patient  was  greatly  emaciated  and 
his  countenance  was  expressive  of  suffering.  The  tongue  was  moist 
and  coated  with  a  yellowish  fur.  He  had  no  appetite,  but  complained 
of  thirst,  although  he  was  afraid  to  drink,  as  everything  he  took  was 
rejected  within  a  quarter  of  an  hour.  He  distinctly  stated,  however; 
that  he  had  no  pain  between  swallowing  and  vomiting.  The  abdomen 
was  considerably  distended,  the  girth  at  the  umbilicus  measuring 
thirty-three  and  a-half  inches,  and  there  was  unmistakable  evidence 
of  fluid  in  the  peritoneum.  The  hepatic  dulness  in  the  right  mam- 
mary line  measured  only  three  inches  ;  there  was  no  jaundice.  The 
splenic  dulness  was  not  increased,  and  there  was  no  enlargement  of 
the  subcutaneous  veins  of  the  abdomen.  Immediately  above  and 
below  the  umbilicus  there  was  an  obscure  induration,  with  no  defined 
margin,  and,  at  some  parts,  yielding  clear  percussion. 

The  abdomen  generally  was  slightly  tender,  but  by  no  means 
acutely  so,  and  there  was  fair  movement  of  the  abdominal  muscles  in 
respiration.  The  patient  stated  that  he  was  not  in  much  pain,  but 
that  he  was  always  easier  when  lying  on  his  back  with  his  legs  drawn 
up.  The  bowels  were  regularly  open.  The  pulse  was  96  and 
regular ;  the  cardiac  dulness  was  less  than  natural,  and  the  sounds 
were  normal.  The  respirations  were  26,  and  there  was  coarse 
crepitus  over  the  bases  of  both  lungs,  without  any  dulness  or  tubular 
breathing.  There  was  not  the  slightest  oedema  of  the  legs,  trunk,  or 
face,  and  the  urine  was  free  from  albumen. 

All  efforts  to  relieve  the  vomiting  proved  unavailing.  The  size  of 
the  abdomen  remained  stationary.  On  the  20th  of  January,  hiccup 
came  on,  and,  notwithstanding  the  frequent  exhibition  of  nutritious 
enemata,  the  emaciation  rapidly  increased  until  the  28th  of  January, 
when  the  patient  died  from  exhaustion. 

At  the  autopsy,  one  gallon  of  turbid  fluid  was  found  in  the  abdo- 
minal cavity   in  front   of    the  small    intestines,  which   were  firmly 
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matted  together,  forming  a  globular  mass  poin ting  towards  tlie  umbi- 
licus, and  accounting  for  the  obscure  tumour  felt  during  life.  The 
peritoneum  was  everywhere  coated  with  a  thick  layer  of  reticulated 
lymph,  and  the  great  omentum  was  greatly  thickened  and  indurated, 
but  nowhere  about  the  bowels  or  mesenteric  glands  was  there  any 
indication  of  tubercular  or  cancerous  deposit. 

The  stomach  was  much  contracted,  and  its  mucous  membrane  for 
several  inches  from  the  pylorus  was  reddened  and  thrown  into  folds, 
and  under  the  microscope  presented  a  remarkably  villous  appearance. 
The  pyloric  end  of  the  stomach  was  surrounded  and  pressed  on  by 
greatly  thickened  omentum  ;  but  nowhere  in  the  coats  could  any 
appearance  or  structure  resembling  those  of  cancer  be  discovered. 
The  liver  was  small,  weighing  only  forty  ounces.  Its  capsule  was 
at  some  places  thickened  and  adherent  to  surrounding  parts,  and  over 
its  surface  were  several  cicatrix-like  depressions.  Scattered  through 
the  substance  of  the  liver  were  numerous  rounded  opaque-yellow 
deposits,  the  largest  about  the  size  of  a  cherry.  Such  of  the  deposits 
as  were  immediately  beneath  the  capsule  were  not  at  all  raised  above 
the  general  surface,  while  others  were  situated  at  the  bottom  of  the 
cicatrix-like  depressions.  On  section  they  presented  a  firm,  fibrous- 
looking  appearance,  and  yielded  no  milky  juice.  On  microscopic 
examination  they  were  found  to  be  made  up  of  white  fibrous  tissue, 
with  nuclei  and  small  fibre-cells  and  granular  matter,  but  to  contain 
nothing  typical  of  cancer.  The  spleen  was  small ;  the  lungs  were 
congested  and  oedematous  at  their  bases ;  and  the  kidneys  were 
slightly  granular.  The  heart  was  small,  but  healthy.  No  deposits 
like  those  in  the  liver  could  be  found  in  any  other  organ,  and  no 
cicatrices  could  be  discovered  on  the  penis,  in  the  groins,  or  on  the  legs. 

Bemarhs. — The  diagnosis  during  life,  in  this  case,  was  that  the 
symptoms  were  due  to  sub-acute — probably  cancerous — peritonitis. 
But  the  chief  pathological  interest  of  the  case  lies  in  the  fact  that  the 
appearances  found  in  the  liver  after  death,  corresponded  in  everyway 
with  those  which  have  been  so  often  described  of  late  years  as  con- 
stituting one  of  the  lesions  of  constitutional  syphilis;  and  yet  thar 
the  evidence  was  as  strong  as  negative  evidence  can  well  be  in  sue' 
a  matter  against  the  view  that  the  patient  had  ever  suffered  fro! 
syphilis.  Dr.  Muhchison,  5M  of  March,  1867. 
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32.  Cancerous  liver  iveighing  fifteen  pounds  ten  ounces. 

This  specimen  was  taken  from  a  male  subject,  aged  45,  in  the  dis- 
secting-rooms of  St.  Bartholomew's.  JS^othing  is  known  of  the  history 
of  the  patient  from  whom  it  was  removed. 

On  opening  the  body,  the  pylorus  was  found  to  be  surrounded  by 
a  firm  cancerous  mass  which  had  ulcerated  through  the  mucous  sur- 
face of  the  stomach  and  duodenum.  The  liver,  though  so  greatly  en- 
larged, retained  its  normal  shape,  and  was  studded  most  plentifully 
with  firm  cancerous  nodules  of  various  dimensions ;  it  weighed  two 
hundred  and  fifty  pounds  avoirdupois. 

Mr.  Thomas  Smith,  l^th  of  March,  1867. 


33.  Case  of  suppurating  hydatid  tumour  projecting  from  the  under 
surf  ace  of  the  liver,  with  secondary  gangrenous  ahscesses  in  the  liver. 

The  preparation  exhibited  was  taken  from  the  body  of  a  man  aged 
27,  who  was  admitted  into  the  London  Fever  Hospital  on  February 
23rd,  1867,  and  died  on  the  following  day. 

The  man  was  so  ill  that  he  could  give  little  account  of  himself,  but 
what  was  ascertained  was  that  he  was  a  soldier,  and  had  been  in  the 
West  Indies  for  about  seven  years.  His  health,  however,  had  been 
good  until  about  a  month  before  admission,  when  he  was  seized  with 
pain  in  the  epigastrium  and  right  hypochondriura,  accompanied  with 
nausea  and  vomiting.  About  the  same  time,  he  first  noticed  a  tumour 
below  the  right  ribs,  the  pain  in  which  made  it  difficult  for  him  to 
button  his  tunic  over  it. 

On  the  following  morning  the  prostration  had  increased,  and,  in 
addition  there  was  noted  slight  jaundice  of  the  conjunctivae,  and  a 
peculiar,  very  fcetid  odour — sui  generis — which  appeared  to  proceed 
from  the  entire  body,  and  not  from  the  breath  in  particular.  This  was 
noted  in  the  case-book  before  the  patient's  death,  which  took  place 
on  the  same  day. 

At  the  time  of  admission  the  patient  was  extremely  prostrate, 
although  his  mind  was  clear.  He  lay  on  his  back  with  his  legs  drawn 
up,  the  abdomen  was  full  and  tender  all  over ;  friction  could  be  heard 
distinctly  over  the  liver,  which  appeared  large,  extending  downwards 
to  the  crest  of  the  ilium,  and  upwards  to  the  lower  border  of  the 
third  rib.  The  tongue  was  dry  and  brown,  and  there  was  frequent 
vomiting ;  but  there  was  no  jaundice,  and  the  bowels  were  stated  to 
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be  regular.  The  splenic  dulness  was  increased ;  the  pulse  was  132 
and  feeble ;  the  heart's  sounds  were  normal ;  the  respirations  were 
quick  and  thoracic ;  there  was  dulness  on  percussion  near  the  back  of 
the  right  lung,  and  moist  sounds  were  heard  over  the  greater  part  ot 
both  lungs.  The  skin  was  hot,  the  face  pale,  and  the  features  pinched. 
On  post-mortem  examination,  which  was  made  on  the  day  after  death, 
there  was  found  to  be  considerable  evidence  of  recent  peritonitis,  par- 
ticularly in  the  neighbourhood  of  the  liver.  Projecting  from  the  under 
surface  of  the  right  lobe  of  the  liver,  and  but  slightly  embedded 
in  it,  was  an  hydatid  cyst  larger  than  a  cocoa-nut.  The  wall  of  the 
parasite  was  opaque,  tough,  and  cribriform  from  the  presence  of 
numerous  large  openings,  and  its  interior  was  filled  with  dirty  brown 
purulent  fluid  having  a  very  offensive  odour.  The  entire  liver  was 
studded  with  numerous  softened  masses  from  the  size  of  a  nut  up  to 
that  of  a  small  orange,  in  which  the  hepatic  tissue  was  softened,  and 
consisted  of  a  spongy  material,  corresponding  to  the  fibrous  stroma 
and  vessels,  saturated  with  a  greenish,  extremely  foetid  pulpy  fluid. 
Embedded  in  the  substance  of  the  liver,  near  the  anterior  edge  of  the 
right  lo'je,  was  a  healthy  hydatid  cyst  about  the  size  of  a  chestnut, 
containing  clear  fluid  and  echinococci.  The  lungs  were  congested, 
but  were  nowhere  inflamed  or  gangrenous. 

Remarks. — At  a  former  meeting  during  this  session  (p.  124),  I 
brought  forward  a  case  in  which  an  hydatid  tumour  of  the  liver  sup- 
purated and  induced  secondary  purulent  deposits  in  the  liver,  with 
symptoms  of  general  pyaemia.  In  the  present  case  the  secondary  depo- 
sits in  the  liver  took  the  form  of  gangrene  rather  than  of  suppuration. 

The  anatomical  character  presented  by  the  liver  in  this  case  agreed 
with  those  of  "  Gangrene  of  the  Liver,"  as  described  by  Eokitansky.* 
The  disease,  however,  is  so  rare  that  experienced  observers  have 
denied  its  occurrence,  and  Ererichs  makes  no  mention  of  it.  Eokitans- 
ky himself  had  only  met  with  one  example,  where  it  was  associated 
with  pulmonary  gangrene.  Only  two  instances  are  recorded  in  the 
previous  volumes  of  the  Pathological  Transactions,  one  in  Vol.  X. 
(p.  177),  by  Dr.  Leared,  where  the  gall-bladder  ruptured  in  conse- 
quence of  obstruction  of  the  common  duct  by  a  gall-stone,  and  where 
a  considerable  portion  of  the  gall-bladder  and  the  adjoining  part  of 
the  liver  had  sloughed  ;  and  the  other  in  Vol.  XIV.  (p.  270),  by  Mr. 
Gay,  whore  some  doubts  existed  as  to  whether  the  gangrene  had 
*  Path.  Anat.  Syd.  Soc,  TransL,  vol.  ii.  p.  136. 
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originated  in  a  large  abscess  of  the  liver,  or  had  spread  from  the  ab- 
dominal wall.  Considering  the  rarity  of  such  cases,  the  remark- 
ably foetid  odour  observed  during  life  in  the  case  now  recorded  is  a 
point  of  considerable  clinical  interest. 

Dr.  MuECHisoN,  2nd  of  April,  1867. 


34.  Biliary  calculi  discharged  througli  the  abdominal  wall.* 

The  patient,  a  lady,  aged  60,  single,  first  consulted  Dr.  Taylor,  of 
Anerley,  in  1864,  with  pain  in  the  abdomen,  having  the  character  of 
slight  attacks  of  biliary  colic. 

In  April  1865,  a  swelling,  the  size  of  a  small  orange,  appeared  be- 
low and  to  the  right  of  the  navel ;  it  was  very  hard,  and  was  evidently 
connected  with  the  liver,  as  it  could  be  traced  upwards  to  that  organ. 
The  superficial  veins  of  the  abdomen  were  distended,  and  there  was 
some  oedema  of  the  right  leg  and  foot ;  after  a  few  months,  the  swel- 
ling diminished  and  the  patient  went  to  the  sea-side.  On  her  return 
she  had  a  slight  attack  of  jaundice,  and  the  swelling  near  the  navel 
again  increased  ;  this  was  poulticed,  and  in  May  1866  a  profuse 
glairy  discharge  from  the  navel  followed.  The  poultices  were  con- 
tinued, and  a  fluctuating  point  was  discovered  in  the  swelling  one 
inch  below  the  navel.  Dr.  Taylor  punctured  this  in  June  1866,  and 
let  out  a  fluid  similar  to  that  discharged  from  the  navel,  and  under  the 
microscope  presenting  the  appearances  of  broken  down  hepatic  tissue. 
Jaundice  returned  in  February,  1867,  and  continues  (March  19th). 

On  the  11th  of  March,  1867,  Dr.  Taylor  detected  some  moveable 
bodies  at  the  bottom  of  the  swelling,  and  by  enlarging  the  opening  first 
made,  extracted  the  calculi  exhibited.  Three  more  have  been  ex- 
tracted since. 

The  calculi  exhibited  were  nine  in  number.  They  presented  the 
ordinary  appearance  of  biliary  calculi,  and  the  largest  were  about  the 
size  of  a  very  large  pea. 

Dr.  MuRCHisoN /or  Dr.  Tatlob,  16^A  of  April,  1S67. 

[Thewound  healed;  but  the  patient  continued  to  get  more  jaundiced; 
anasarca  was  developed  rather   rapidly ,  and  the  patient  died  on  the 
19th  of  May.  K  post-mortem  examination  was  not  permitted. — Letter 
from  Dr.  Taylor,  June,  1867.]  [C.  M.] 

*  See  also  p.  120  of  thia  volume. 
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35.  Sypliilitic  (?)  Disease  of  livery  dura  mater,  and  araclinoid. 

These  specimens  were  forwarded  for  exhibition  to  the  Society,  by 
Mr.  Harry  Leach,  of  the  Seamen's  Hospital-Ship,  "  Dreadnought," 
who  furnished  the  following  account  of  them : — 

"  They  were  taken  from  the  body  of  a  man,  aged  44,  who  died  on 
Sunday  last  (May  5th),  in  the  '  Dreadnought '  Hospital-Ship.  He  had 
been  for  some  weeks  an  out-patient,  but  was  admitted  on  the  29th  of 
last  month,  suffering  from  much  pain  in  the  lumbar  region,  with 
great  general  debility.  No  other  symptoms  were  then  observable,  but 
ptosis  of  the  left  eyelid  came  on  three  days  after,  with  signs  of  cerebral 
congestion,  and  he  eventually  died  comatose. 

"  The  post-mortem  appearances  were  as  follows  : — 

"Dura  mater  thickened  and  very  adherent  to  the  skull,  particularly 
on  the  left  side,  where  it  was  glued  to  the  bone  by  recent  deposit ; 
blood  was  effused  between  the  dura  mater  and  arachnoid,  both  of 
which  were  torn  off  together  in  removing  the  skull-cap  ;  there  was 
considerable  serous  effusion  in  the  sub-arachnoid  spaces  and  lateral 
ventricles. 

"  Liver  studded  with  yellowish  masses  throughout  its  entire  thick- 
ness, such  as  are  commonly  seen  in  so-called  cancer  of  the  liver. 

"  Lumbar  glands  enlarged  and  occupied  by  similar  deposits. 

"  No  change  was  observable  in  any  other  organs,  beyond  congestion 
of  the  lungs  and  some  slight  atheromatous  deposits  at  the  root  of  the 
aorta. 

"  A  casual  microscopic  examination  of  the  deposits  found  on  the 
surface  of  the  dura  mater  and  in  the  substance  of  the  liver  failed  to 
detect  cancer-cells." 

The  appearances  presented  by  the  dura  mater  and  portions  of  the 
liver  forwarded  to  the  Society  were  similar  to  those  which  so  often 
occur  in  persons  suffering  from  constitutional  sypliilis.  A  very 
similar  case  was  recorded  by  me  in  the  13th  volume  of  the  Pathologi- 
cal Transactions  (p.  250).*  The  thickened  dura  mater,  when  ex- 
amined under  the  microscope,  was  found  to  consist  of  white  fibres, 
and  fibrillated  tissue  with  oily  and  albuminous  granules.  The 
white  deposits  in  the  liver  were  less  dense  than  ordinary  "syphilitic 
nodules,"  probably  because  they  were  of  recent  formation.  Their 
cut-surface  was  smooth  and  pale-yellow,  and  exuded  no  juice,  and  their 
minute  structure  was  found  to  be  made  up  of  shrunken  hepatic  cells, 

*  See  also  p.  121  of  tliiH  volurno. 
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much  granular  matter,  fibrillated  tissue  and  fibre-cells.  I  find  on 
communication  ^Yitll  Mr.  Leach,  that  no  mention  of  syphilis  is  re- 
corded in  the  history  of  this  patient's  case.  He  adds,  however,  that 
"  presumptive  evidence  is  strong  in  its  favour,  as  seven-eighths  of  the 
patients  admitted  into  the  'Dreadnought'  Hospital-Ship  have  at  some 
time  or  other  been  the  subject  of  one  or  other  form  of  Venereal  Dis- 
ease." 

Dr.  MuECHisox  for  Mr.  Haeey  Leach,  Ith  of  May,  1867. 


36.   Cancerous  tumour  compressing  the  coeliac  axis  and  siinulating 

aneurism. 

B.  S.,  aged  45,  a  porter,  first  came  under  my  care  as  an  out- 
patient at  Middlesex  Hospital  on  the  12th  of  February  last.  He 
then  complained  of  severe  and  constant  pain  at  the  epigastrium,  from 
which  he  had  suffered  for  about  seven  weeks.  Finding  that  there 
was  a  pulsating  tumour  at  the  seat  of  pain,  about  an  inch  below 
the  extremity  of  the  xyphoid  cartilage,  I  advised  him  to  come  into 
the  Hospital,  where  he  remained  under  my  care  until  his  death  on 
the  12th  of  ]May.  During  the  first  month  there  was  no  symptom 
worthy  of  note,  excepting  the  pain  already  referred  to,  which  was  so 
severe,  especially  at  night,  that  it  was  necessary  to  inject  morphia 
daily  under  the  skin,  gradually  increasing  the  dose.  At  this  time  I 
believed  the  case  to  be  one  of  aneurism,  (1)  because  there  were  no 
symptoms  which  could  be  referred  to  cancerous  disease  of  the  liver 
or  pyloric  end  of  the  stomach ;  (2)  because  the  pulsation  of  the 
tumour  was  distinctly  expansive ;  and  (3)  because,  on  applying  the 
stethoscope,  I  heard  a  systolic  bellows-sound  at  a  point  a  little  below 
the  impulse,  but  not  further  down,  in  the  course  of  the  aorta.  My 
judgment  was  further  influenced  by  the  exact  coincidence  as  regards 
the  position  of  pulsation  between  this  case  and  another  which  I  had 
observed  a  few  weeks  before  in  which  aneurism  of  the  coeliac  axis  was 
ascertained  to  exist  after  death. 

As  time  advanced,  the  pulsation  became  less  and  le~a  expansive 
and  the  bruit  disappeared  ;  while,  on  the  other  hand,  the  tumour  be- 
came larger.  About  the  middle  of  March  the  patient  began  to  com- 
plain of  deep-seated  pain  in  the  left  flank,  penetrating  to  the  back 
As  there  was  no  other  indication  of  pulmonary  disease,  it"  attracted 
less  attention  than  it  ought  to  have  done  ;  but,  three  weeks  later,  I 
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noticed  that  the  movement  of  the  left  side  of  the  cheek  was  much 
diminished,  and  that  the  pain,  still  complained  of,  was  associated 
with  dyspnoea  and  acceleration  of  the  pulse.  I  therefore  examined 
the  chest,  and  found  that  the  presence  of  liquid  in  the  left  pleura 
was  indicated  by  dulness  with  defect  of  vocal  resonance,  extending  to 
the  spine  of  the  scapula  and  to  a  corresponding  height  in  front.  A 
blister  was  ordered,  which  gave  considerable  relief  Towards  the  end 
of  the  following  week,  however,  the  chest-symptoms  became  worse, 
and  it  became  more  and  more  evident  that  the  case  was  assuming  an 
aspect  entirely  different  from  that  which  it  had  previously  pre- 
sented. 

On  the  one  hand,  the  tumour  increased  rapidly  in  size  and  took  up 
a  lower  position.  A  nodulated  mass,  not  before  existing,  could  be 
distinctly  felt  in  the  epigastric  and  umbilical  regions,  the  movements 
of  which  downwards  and  to  the  left  in  inspiration  and  upwards  and  to 
the  right  in  expiration  clearly  indicated  that  they  were  governed  by 
the  right  half  of  the  diaphragm.  On  the  other  hand,  the  effusion  in  the 
left  pleura  increased,  and  the  difficulty  of  breathing  arising  from  it 
became  more  and  more  urgent,  insomuch  that,  on  the  28th  of  April, 
recourse  was  had  to  paracentesis  in  order  to  prolong  the  patient's 
existence.  After  this,  however,  no  further  treatment  was  attempted, 
and  the  patient  died  on  the  12th  of  May. 

The  post-mortem  examination  was  made  on  the  13th,  when  it  was 
ascertained  that  cancerous  growths  existed  in  the  cellular  tissue 
behind  the  peritoneum,  in  the  lymphatic  glands  occupying  the  small 
omentum,  in  the  left  pleura,  in  the  liver,  and  in  one  kidney  (a  minute 
nodule),  but  not  in  the  peritoneum  itself,  in  the  right  pleura,  nor 
indeed,  in  any  other  organ.  A  cancerous  mass  about  as  large  as  an 
orange  was  found  to  occupy  a  great  part  of  the  epigastric  region.  On 
more  careful  examination,  it  appeared  that  its  position  was  nearly 
identical  with  the  head  of  the  pancreas,  and  on  cutting  into  it  the 
section  showed  that  the  lower  part  of  it  was  composed  of  pancreatic 
substance,  while  the  upper  consisted  of  cancerous  matter,  from  which 
milky  juice  exuded  abundantly.  The  preparation  shows  its  relations  to 
surrounding  organs  to  be  as  follows  : — The  upper  part  of  the  mass  is 
firmly  adherent  to  the  anterior  surface  of  the  aorta  in  the  neighbour- 
hood of  the  origin  of  the  coiliac  axis,  the  last-named  vessel  being  so 
completely  embedded  in  the  tumour  that  it  cannot  be  got  at  without 
cutting  through  a  considerable  thickness  of  cancerous  matter.  From 
the  circumstance  that  the  oldest  part  of  the  morbid  growth,  that  in 
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which  alterations  of  colour  which  indicate  fatty  degeneration  'of  its 
structure  is,  that  which  immediately  surrounds  the  branches  of  this 
artery,  there  seems  reason  to  suppose  that  the  deposit  commenced 
in  its  neighbourhood. 

When  in  position,  the  tumour  was  placed  behind  the  smaller  curva- 
ture of  the  stomach,  and  projected  forwards  below  the  pylorus  and  to 
the  left  of  the  commencement  of  the  duodenum.  It  is  remarkable  in 
how  slight  a  degree  it  is  united  with  the  surrounding  organs.  It 
adheres  to  the  duodenum  about  an  inch  and  a-quarter  below  the 
pylorus,"and  is  incorporated  with  the  head  of  the  pancreas,  so  as  to 
form  one  mass.  It  also  extends  upwards  towards  the  diaphragm, 
being  apparently  continuous  with  the  deposits  which  occupy  the 
posterior  mediastinum  ;  but  it  adheres  neither  to  the  stomach,  nor  to 
the  liver,  nor  to  the  transverse  portion  of  the  duodenum,  nor  does  it 
extend  downwards  in  front  of  the  aorta,  the  superior  mesenteric  artery 
being  entirely  free,  even  at  its  origin. 

The  whole  of  the  left  costal  and  diaphragmatic  pleura  was  beset 
with  nodules  of  soft  cancer,  which  projected  into  the  pleural  cavity. 
Of  these,  some  appeared  to  be  limited  to  the  membrane  itself,  while 
others  extended  into  the  soft  parts  but  not  into  the  bones.  The 
cancerous  deposit  was  most  abundant  in  the  neighbourhood  of  the 
vertebral  column.  The  pleura  was  everywhere  thickened,  and  could 
be  detached  with  some  difficulty  from  the  wall  of  the  chest,  along 
with  the  cancerous  masses  embedded  in  it. 

The  case  presents  two  points  of  interest.  1.  It  shows  how  impos- 
sible it  may  be,  under  certain  circumstances,  to  discriminate  between 
an  aneurism  and  a  malignant  growth ;  and  2.  It  affords  an  example 
of  a  remarkable  and  exceptional  distribution  of  cancer.  It  can  scarcely 
be  doubted  that  the  primary  deposit  took  place  in  the  neighbourhood 
of  the  aorta,  at  a  point  immediately  below  its  entrance  into  the  abdo- 
minal cavity  ;  that  it  extended  upwards  through  the  diaphragm  to  the 
posterior  mediastinum,  and  forwards  towards  the  epigastrium.  It  is  not 
easy  to  explain  why,  on  the  one  hand,  the  peritoneum  and  right 
pleura  were  entirely  free  from  cancer,  while,  on  the  other,  the  left 
pleura  was  beset  with  cancer  over  its  whole  surface,  all  three  serous 
membranes  being  alike  in  immediate  contact  with  the  original 
deposit.  Dr.  J.  B.  Sanderson,  21*^  of  May ^  1867. 
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37.   Cases  of  chronic  atrophy  of  the  liver  illustrating  the  pathology  of 

cirrhosis. 

The  two  livers  now  submitted  to  the  Society  appear  to  me  to  illus- 
trate certain  differences  of  opinion  still  entertained  respecting  the 
pathology  of  cirrhosis.  On  the  one  hand,  it  is  stated  that  in  cirrhosis 
there  is  an  increase  of  fibrous  tissue,  the  result  of  a  chronic  inflam- 
matory process,  and  that  the  secreting  tissue  becomes  atrophied  from 
the  pressure  exerted  on  it  by  this  fibrous  tissue  ;  while,  on  the  other, 
it  is  contended  that  the  secreting  tissue  is  simply  atrophied,  and  that 
the  fibrous  tissue  is  not  absolutely,  though  relatively,  increased.  The 
former  view  is  the  one  advocated  by  Dr.  Budd,  in  his  excellent  work 
on  Diseases  of  the  Liver,  and  the  latter  has  been  put  forward  by  Dr. 
Beale,  who  has  found  the  interlobular  tissue  in  cirrhosis  intimately 
permeated  by  blood-vessels  and  minute  bile-ducts.  A  third  class  of 
pathologists,  among  whom  may  be  mentioned,  P'orster,  believe  that 
there  are  two  forms  of  cirrhosis,  one  in  which  the  fibrous  tissue  is 
increased,  and  another  where  it  is  not.  In  one  of  the  two  livers  now 
before  the  Society,  the  structure  is  extremely  dense,  and  the  fibrous 
tissue  appears  greatly  increased,  not  only  to  the  naked  eye,  but  on 
microscopic  examination.  In  the  second  liver,  although  the  atrophy 
is  extreme,  so  that  the  weight  is  little  more  than  one-half  that  of  the 
first,  the  tissue  is  extremely  soft  and  friable,  and  there  is  no  evidence 
of  any  increase  of  the  fibrous  tissue,  either  to  the  naked  eye  or  on 
microscopic  examination.  If  the  increased  density  and  apparent 
increase  of  fibrous  tissue  in  the  former  case  be  due  merely  to  the 
disappearance  of  a  portion  of  the  secreting  tissue,  it  would  be  diffi- 
cult to  account  for  the  fact  that  in  the  second  case,  although  the 
atrophy  is  much  greater  than  in  the  first,  the  consistence  of  the  organ 
is  much  less  than  in  health,  and  there  is  no  apparent  increase  of  the 
fibrous  tissue.  Both  of  the  patients  exhibited  during  life  the  ordinary 
phenomena  of  portal  obstruction  met  with  in  cirrhosis  ;  but  there  was 
this  difference  between  the  two,  that  the  patient  with  the  dense 
fibrous  liver  had  led  a  very  intemperate  life,  whereas  there  was  no 
history  of  intemperance  in  the  other  patient.  I  am  unable  to  throw 
any  light  on  tlie  etiology  of  the  disease  in  the  latter  case ;  but  the 
absence  of  a  liistory  of  spirit-drinking,  whicli  is  almost  universal  in 
the  dense  fibrous  cirrhotic  liver,  is  worth  noting. 
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Case  I. — History  of  spirit  drinTcing  and  symptoms  of  portal  obstruc- 
tion.    Dense  fibrous  granular  liver. 

Thomas  B.,  aged  52,  a  butcher,  was  admitted  into  the  Middlesex 
Hospital,  under  my  care,  on  April  30th,  1867.  His  father  and  mother 
had  lived  to  an  advanced  age  ;  a  brother  and  sister  had  died  of  con- 
sumption. He  was  a  large,  stout  man,  had  always  enjoyed  good 
health,  until  about  two  years  ago,  when  he  began  to  suffer  from  flatu- 
lence, and  during  the  last  year  he  had  also  complained  of  shortness 
of  breath,  disturbed  sleep,  chilliness,  and  occasional  palpitation  ;  at  the 
same  time  he  had  noticed  some  swelling  of  his  legs  and  abdomen.  He 
thought  that  this  swelling  had  gone  away  after  two  or  three  weeks,  but 
about  four  months  ago  it  had  reappeared,  and  had  since  increased  con- 
siderably. He  said  that  it  had  first  reappeared  in  the  left  leg,  but  pos- 
sibly it  was  not  greater  in  this  situation  than  elsewhere,  and  his  atten- 
tion had  been  more  directed  to  it,  owing  to  a  vesication  which  appeared 
over  the  left  ankle.  He  had  never  been  troubled  with  hsemorrhoids, 
but  on  several  occasions  during  the  last  two  years  he  had  vomited 
about  a  teacupful  of  black  blood.  His  habits  had  for  a  long  time 
been  intemperate  ;  he  had  drunk  freely  both  spirits  and  beer. 

On  admission,  the  patient  exhibited  an  emaciated,  sallow  counte- 
nance, with  a  slightly  jaundiced  tint  of  the  conjunctivae.  There  was 
very  great  oedema  of  the  lower  extremities  and  scrotum,  and  evidence 
of  a  large  accumulation  of  fluid  in  the  peritoneum,  the  umbilicus 
being  quite  obliterated,  and  the  girth  of  the  abdomen  at  this  part 
measuring  forty-six  inches.  There  was  also  considerable  enlargement 
of  the  subcutaneous  veins  of  the  abdomen,  especially  on  the  right 
side.  The  hepatic  dulness  was  diminished,  in  the  right  mammary 
line  being  less  than  three  inches ;  the  splenic  dulness  was  slightly 
increased.  There  was  no  jaundice,  except  the  slight  icteroid  tint  of 
the  conjunctivae  above  referred  to.  There  was  no  tenderness  of  the 
abdomen,  nor  vomiting  ;  the  tongue  was  moist,  with  a  white  fur ;  the 
bowels  were  very  costive,  often  not  acting  for  a  week ;  the  heart's 
action  was  feeble,  but  the  dulness  and  sounds  normal.  Pulse,  120. 
Crepitus,  at  some  places  rather  fine,  was  audible  over  the  lower  half 
of  both  lungs,  back  and  front,  but  there  was  no  decided  dulness,  nor 
tubular  breathing;  respirations,  36.  The  urine  was  acid,  it  contained 
no  albumen,  but  yielded  a  decided  reaction  of  bile-pigment ;  specific 
gravity,  1032. 

The  patient  was  treated  with  purgatives  and  diuretics,  but  no  im- 
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On  2^05^  mortem  examination,  both  kidneys  were  found  to  be  contracted 
and  granular,  witli  numerous  cysts  in  their  cortical  substance.  There 
was  considerable  hypertrophy  of  the  left  ventricle  of  the  heart,  and 
atheroma  of  the  aorta,  but  the  valves  were  healthy.  The  lungs  were 
slightly  emphysematous,  but  otherwise  normal.  The  peritoneum  con- 
tained about  a  gallon  of  clear  straw-coloured  serum.  The  intestines 
had  a  fleshy  appearance  (from  maceration)  and  there  was  slight  ecchy- 
mosis  in  the  mucous  membrane  of  the  caecum,  but  in  other  respects  they 
were  normal.  The  spleen  was  of  natural  size ;  with  the  exception  of  a 
small  fibrous  tumour,  the  uterus  was  healthy. 

The  liver  was  extremely  small,  weighing  only  25*5  ounces  avoird.,  and 
measuring  7-75  inches  from  right  to  left,  5-5  inches  antero-posteriorly, 
in  right  lobe,  and  4"  75  in  left.  Its  capsule  was  not  at  all  thickened,  and 
was  not  adlierent :  but  its  outer  surface  was  coarsely  nodulated  and 
granular,  exactly  as  in  cirrhosis.  The  margin  of  the  organ  all  round, 
but  particularly  in  front,  had  a  winged  appearance,  from  the  total  dis- 
appearance of  the  secreting  tissue  between  the  capsule  on  the  upper  and 
under  surfaces.  At  the  anterior  margin  of  the  right  lobe,  this  attenuated 
rim  was  nearly  an  inch  in  width,  and  only  about  a  third  of  an  inch  thick.  On 
section  of  the  organ,  there  was  no  evidence  of  any  increase  of  the  fibrous 
tissue ;  on  the  contrary,  the  consistence  was  extremely  soft  and  friable.  The 
cut  surface  presented  a  yellowish-brown  colour,  and  a  coarsely  granular 
appearance,  from  the  aggregation  of  the  lobules  into  small  masses.  The 
outline  of  the  individual  lobules  was  not  well  defined ;  but  on  micro- 
scopic examination  the  secreting  cells  were  found  m  abundance,  though 
loaded  with  oil ;  there  was  no  leucine  or  tyrosine.  The  attenuated  rim 
presented  a  smooth  grey  appearance  on  section,  and  was  made  up  for 
the  most  part  of  fibrillated  tissue  and  vessels,  with  here  and  there  a  few 
collapsed  secreting  cells.  Projecting  from  this  rim  were  a  few  isolated 
nodules,  of  yellowish-brown  hepatic  tissue,  about  the  size  of  peas. 

Dr.  Mdechison,  21st  of  May ^  18^ 
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v.— DISEASES,  ETC.,  OE  THE  GENITO-URINAEY  OEGANS. 

A. — KIDNEYS,    BLADDER,    ETC. 

1.   Urine  from  a  case  of  paroxysmal  hcematuria. 

Dr.  Pavy  exhibited  a  specimen  of  urine  from  a  patient  labouring 
under  an  affection  which  he  had  called  Paroxysmal  Hematuria.  Only 
a  few  cases,  he  remarked,  of  this  affection  had  as  yet  been  placed  on 
record.  He  had  met  with  three  cases  of  it — two  in  piivate  practice 
and  one  in  an  hospital  patient,  and  this  specimen  of  urine  was  from 
one  of  them.  The  patient,  a  middle  aged  gentleman  living  in  Suffolk, 
from  whom  the  specimen  was  derived,  was  in  the  enjoyment  of  ordi- 
nary health  and  passed  urine  perfectly  normal  in  character  during  the 
intervals  of  the  attack.  Exposure  to  cold  was  almost  sure  to  bring  on 
a  fit  of  shivering,  which  was  followed  by  the  passage  of  urine  of  a  more 
or  less  porter-like  colour.  This  condition  of  urine  remained  for  a  few 
hours,  or  it  might  be  for  a  day  or  two,  when  the  urine  would  resume, 
until  a  fresh  attack,  a  perfectly  natural  appearance.  The  patient  had 
been  subject  to  these  attacks  for  the  last  three  or  four  years.  He 
could  always  trace  their  origin  to  exposure  to  cold.  There  was  no 
periodicity  about  their  recurrence  of  the  character  belonging  to  ague, 
and  he  was  comparatively  free  from  them  during  the  summer.  Riding  or 
driving  on  a  cold  day,  if  his  feet  got  cold,  suiRccd  to  bring  them  on. 
Going  out  of  doors  and  standing  for  a  few  minutes  in  the  cold  air 
although  well  clad,  had  been  sufficient  to  bring  on  an  attack.  If  he 
could  only  keep  his  hands  and  feet  warm,  he  felt  safe ;  but  if  these 
parts  got  cold,  he  was  almost  sure  to  have  an  attack.  Sometimes  he 
had  averted  an  attack  by  going  in  doors  directly  he  had  felt  it  coming 
on,  sitting  before  the  fire  and  drinking  something  warm. 

The  specimen  of  urine  before  the  Society  was  of  a  deep  brownish-red 
colour  and  contained  a  dark-coloured  sediment,  consisting  principally 
of  hacmatin.  It  had  been  passed  during  one  of  the  usual  attacks 
coming  on  after  exposure  to  cold,  the  urine  of  the  patient  having  since 
returned  to  a  natural  state.  It  coagulated  strongly  upon  the  applica- 
tion of  heat,  and  also  threw  down  a  copious  precipitate  upon  the 
addition  of  nitric  acid.  Examined  microscopically,  a  number  of 
coloured  granules  (hccmatin-granules),  a  few  blood  corpuscles,  some 
casts  of  tubules,  and  ciystals  of  lithic  acid  and  oxalate  of  lime  were 
brought  into  view. 


156  ORGANS    OF    DIGESTION. 

On  post  mortem  examination,  both  kidneys  were  found  to  be  contracted 
and  granular,  with  numerous  cysts  in  their  cortical  substance.  There 
was  considerable  hypertrophy  of  the  left  ventricle  of  the  heart,  and 
atheroma  of  the  aorta,  but  the  valves  were  healthy.  The  lungs  were 
slightly  emphysematous,  but  otherwise  normal.  The  peritoneum  con- 
tained about  a  gallon  of  clear  straw-coloured  serum.  The  intestines 
had  a  fleshy  appearance  (from  maceration)  and  there  was  slight  ecchy- 
mosis  in  the  mucous  membrane  of  the  caecum,  but  in  other  respects  they 
were  normal.  The  spleen  was  of  natural  size;  with  the  exception  of  a 
small  fibrous  tumour,  the  uterus  was  healthy. 

The  liver  was  extremely  small,  weighing  only  25*5  ounces  avoird.,  and 
measuring  7 "75  inches  from  right  to  left,  5*5  inches  antero-posteriorly, 
in  right  lobe,  and  4*75  in  left.  Its  capsule  was  not  at  all  thickened,  and 
was  not  adherent ;  but  its  outer  surface  was  coarsely  nodulated  and 
granular,  exactly  as  in  cirrhosis.  The  margin  of  the  organ  all  round, 
but  particularly  in  front,  had  a  winged  appearance,  from  the  total  dis- 
appearance of  the  secreting  tissue  between  the  ca|)suie  on  the  upper  and 
under  surfaces.  At  the  anterior  margin  of  the  right  lobe,  this  attenuated 
rim  was  nearly  an  inch  in  width,  and  only  about  a  third  of  an  inch  thick.  On 
section  of  the  organ,  there  was  no  evidence  of  any  increase  of  the  fibrous 
tissue ;  on  the  contrary,  the  consistence  was  extremely  soft  and  friable.  The 
cut  surface  presented  a  yellowish-brown  colour,  and  a  coarsely  granular 
appearance,  from  the  aggregation  of  the  lobules  into  small  masses.  The 
outline  of  the  individual  lobules  was  not  well  defined ;  but  on  micro- 
scopic examination  the  secreting  cells  were  found  in  abundance,  though 
loaded  with  oil ;  there  was  no  leucine  or  tyrosine.  The  attenuated  rim 
presented  a  smooth  grey  appearance  on  section,  and  was  made  up  for 
the  most  part  of  fibrillated  tissue  and  vessels,  with  here  and  there  a  few 
collapsed  secreting  cells.  Projecting  from  this  rim  were  a  few  isolated 
nodules,  of  yellowish-brown  hepatic  tissue,  about  the  size  of  peas. 

Dr.  MuKCHisoN,  21st  of  May,  18^ 
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1.    Urine  from  a  case  of  paroxysmal  hcematuria. 

Dr.  Pavy  exhibited  a  specimen  of  mine  from  a  patient  labouring 
nnder  an  affection  which  he  had  called  Paroxysmal  Smmaturia.  Only 
a  few  cases,  he  remarked,  of  this  affection  had  as  yet  been  placed  on 
record.  He  had  met  with  three  cases  of  it — two  in  private  practice 
and  one  in  an  hospital  patient,  and  this  specimen  of  urine  was  from 
one  of  them.  The  patient,  a  middle  aged  gentleman  living  in  Suffolk, 
from  whom  the  specimen  was  derived,  was  in  the  enjoyment  of  ordi- 
nary health  and  passed  urine  perfectly  normal  in  character  during  the 
intervals  of  the  attack.  Exposure  to  cold  was  almost  sure  to  bring  on 
a  fit  of  shivering,  which  was  followed  by  the  passage  of  urine  of  a  more 
or  less  porter-like  colour.  This  condition  of  urine  remained  for  a  few 
hours,  or  it  might  be  for  a  day  or  two,  when  the  imne  would  resume, 
imtil  a  fresh  attack,  a  perfectly  natural  appearance.  The  patient  had 
been  subject  to  these  attacks  for  the  last  thi^ee  or  four  years.  He 
could  always  trace  their  origin  to  exposure  to  cold.  There  was  no 
periodicity  about  their  recurrence  of  the  character  belonging  to  ague, 
and  he  was  comparatively  free  from  them  during  the  summer.  Eiding  or 
driving  on  a  cold  day,  if  his  feet  got  cold,  sufficed  to  bring  them  on. 
Going  out  of  doors  and  standing  for  a  few  minutes  in  the  cold  air 
although  well  clad,  had  been  sufficient  to  bring  on  an  attack.  If  he 
could  only  keep  his  hands  and  feet  warm,  he  felt  safe ;  but  if  these 
parts  got  cold,  he  was  almost  sure  to  have  an  attack.  Sometimes  he 
had  averted  an  attack  by  going  in  doors  directly  he  had  felt  it  coming 
on,  sitting  before  the  fire  and  drinking  something  warm. 

The  specimen  of  urine  before  the  Society  was  of  a  deep  brownish-red 
colour  and  contained  a  dark-coloured  sediment,  consisting  principally 
of  haematin.  It  had  been  passed  during  one  of  the  usual  attacks 
coming  on  after  exposiU"e  to  cold,  the  urine  of  the  patient  having  since 
returned  to  a  natural  state.  It  coagulated  strongly  upon  the  applica- 
tion of  heat,  and  also  thi^ew  down  a  copious  precipitate  uj^ou  the 
addition  of  nitric  acid.  Examined  microscopically,  a  number  of 
coloured  granules  (hcematin-granules),  a  few  blood  corpuscles,  some 
casts  of  tubules,  and  ciystals  of  lithic  acid  and  oxalate  of  lime  were 
brought  into  view. 
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Dr.  Pavy  had  tried  a  variety  of  remedial  measures,  but  no  medicinal 
agent  had  heen  found  to  exercise  any  controlling  influence  over  the 
attacks.  By  wearing  fur  gloves  and  over-boots,  and  avoiding  exposure 
to  cold,  the  patient  could  avert  them,  but  they  were  not  to  be  checked 
in  any  other  way. 

Cases  of  intermittent  hcematmia  had  been  recorded  by  Rayer  in  his 
*  Maladies  des  Reins,^  but  these  seem  evidently  to  have  been  cases  of 
intermittent  fever  accompanied  with  hsematuria  as  one  of  the  con- 
comitants. The  class  of  cases  under  consideration  was  not  of  that 
kind.  There  was  no  evidence  of  any  existing  ague,  and,  as  far  as 
Dr.  Pavy's  experience  went,  a  cure  was  not  to  be  efi'ected  by  the 
administration  of  quinine.  Drs.  Harley  and  Dickinson  had  narrated 
some  cases  in  the  ^  Medico- Chirurgical  Transactions,^  for  1865,  which 
belonged  to  the  description  of  case  Dr.  Pavy  was  referring  to."^* 

The  pathology  of  the  case  was  involved  in  conjecture.  It  might  be 
assumed.  Dr.  Pavy  considered,  that  there  was  no  organic  disease  of  the 
kidney,  seeing  that  the  urine,  except  during  the  attack,  was  perfectly 
healthy.  An  alteration  in  the  quality  of  the  blood  or  the  state  of  the 
blood-vessels  must  constitute,  it  might  be  said, '  the  immediate  pre- 
cursor of  the  morbid  condition  of  the  urine  that  was  noticed.  The 
rapidity  with  which  the  elements  of  blood  appeared  in  the  urine  after 
the  fit  of  shivering  or  feeling  of  chilliness  brought  on  by  exposure  to 
cold  scarcely  left  gi^ound  for  the  belief  that  an  altered  condition  of  the 
blood  could  be  set  up  to  occasion  it.  As  regards  the  blood-vessels, 
physiology  taught  us  how  rapidly  and  readily  impressions  might  act 
through  the  nervous  system  and  modify  the  vascularity  and  nutrition 
of  a  part.  It  was  a  matter  of  common  observation  to  find  exposure  to 
cold  producing  an  altered  state  of  the  circulation  in  various  parts. 
Through  getting  damp  feet,  for  instance,  coryza,  or  perchance,  bron- 
chitis, pleurisy,  pneumonia,  ncphi'itis,  and  so  on,  might  be  set  up. 
Now,  in  the  case  to  which  the  attention  of  the  Society  had  been 
drawn,  it  was  not,  Dr.  Pavy  thought,  an  unreasonable  hypothesis  to 
advance  that  an  unnatural  susceptibility  of  the  kidney  to  temporary 
congestion  from  exposure  to  cohl  appeared  to  exist,  and  that  from  this 
temporaiy  congestion  the  morbid  condition  of  the  urine  resulted. 

Dr.  Pavy,  Q^th  of  Novemher,  1866. 

*  Sec  also  cases  in  ^Pathological  Transactiom,^  by  I)r.  Harley,  vol.  xvi.,  p.  168 
by  Dr.  Dickinson,  vol.  xvi.,  p.  174  ;  by  Dr.  MurcLiisou,  vol.  xvi.,  p.  183  ;  and  by  Dr. 
Wiltsliire,  at  p.  180  of  this  volume. — Ed. 


1 


GENITO-TTRINAIIT   ORGANS.  159 

2.  Cancer  of  the  hladder,  ureter,  and  other  organs, 
J.  H.,  aged  28,  admitted  into  St.  Mary's  Hospital  on  October  5tli, 
1866,  under  the  care  of  Dr.  Sibson,  was  mucb  emaciated  and  pre- 
sented an  extremely  anaemic  and  cachectic  appearance.  He  dated  his 
illness,  more  particularly,  from  about  three  months  before  admission, 
when  he  had  exerted  himself  one  day  very  much.  Since  this  time  he 
has  notably  lost  flesh  and  become  weaker,  being  troubled  with  profuse 
perspirations,  and  palpitation  of  the  heart  even  after  the  slightest 
exertion.  When  admitted,  the  extent  of  the  heart's  impulse  was  found 
to  be  considerable.  It  could  be  detected  over  the  whole  cardiac 
region,  and  the  apex  impinged  on  the  sixth  space,  below  the  nipple. 
The  urine  was  found  to  be  slightly  acid,  with  a  specific  gravity  of 
1020.  It  contained  no  albumen,  neither  were  any  casts  detected. 
Afterwards  the  urine  did  contain  traces  of  albumen,  and  a  few  days 
before  the  patient's  death  an  abundance  of  lithates.  The  weakness 
continued  to  increase,  and  on  the  loth  the  pulse  was  140,  and  the 
respiration  32  per  minute.  On  the  23rd  his  breathing  was  very  quick 
and  iiTcgular,  and  he  passed  his  motions  and  water  unconsciously.  He 
died  on  the  next  day  at  seven  p.m. 

At  the  post-mortem  examination,  both  lungs  were  found  to  be  con- 
gested and  extremely  oedematous  throughout  the  whole  of  the  lower 
and  part  of  the  upper  lobes,  and  each  pleura  contained  about  five 
ounces  of  serum.  Beneath  the  parietal  pleura  on  each  side  were  a 
number  of  flat,  slightly  prominent,  opaque-white  patches,  varying  in 
diameter  between  that  of  a  large  pin's  head  and  an  ordinaiy  sized 
marble.  Ko  spots  of  cancer  similar  to  these  were  found  in  or  on  the 
surface  of  the  lungs,  but  beneath  the  peritoneum  on  the  under  surface 
of  the  diaphragm,  a  number  of  growths  of  a  similar  kind,  though 
larger,  were  met  with.  The  base  and  anterior  walls  of  the  bladder 
were  thickened  and  infiltrated  with  a  cancerous  growth,  apparently 
involving  the  prostate.  The  mucous  membrane  of  the  bladder  was 
entire  and  healthy,  though  raised  and  irregular  on  the  surface  fi'om 
projections  of  the  cancerous  growth  beneath.  The  upper  and  posterior 
walls  of  the  bladder  seemed  quite  healthy.  The  walls  of  the  left  ureter 
were  completely  infiltrated  with  cancerous  matter,  so  as  to  form  a 
thick,  white,  irregular  mass,  about  half  an  inch  in  diameter  throughout 
its  entire  extent :  its  canal  was  pervious.  The  growth  extended 
upwards  in  the  walls  of  the  ureter  as  far  as  the  pelvis  of  the  kidney, 
and  below,  it  was  directlv  continuous  with  the  morbid  mass  at  the  base 
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of  the  bladder.  The  kidney  on  this  side  was  large  (weighing  nine 
ounces)  and  xerj  pale.  The  capsule  could  bestripped  off  freely,  so  as 
to  expose  a  smooth  pale  surface,  and  three  or  four  patches  of  white 
cancerous  matter,  about  the  diameter  of  a  pea  or  of  a  small  marble. 
These  were  uniform  with  the  surface  of  the  kidney,  but  were  of  a 
hemispherical  shape  from  extension  inwards  into  the  organ.  A  few 
smaller  white  patches  were  seen  deep  in  the  substance  of  the  kidney. 
The  organ  on  the  opposite  side  was  one  ounce  lighter,  and  extremely 
ongested,  so  that  the  difference  between  the  two  kidneys  was  very 
notable,  l^o  distinct  masses  of  cancer  were  seen  in  it  similar  to  those 
in  the  one  of  the  opposite  side,  though  on  close  inspection  small 
patches  of  white  matter  were  seen  here  and  there,  and  many  other 
parts  of  the  organ  undoubtedly  had  a  ground-work  of  the  same  colour 
apparently  due  to  an  infiltrating  growth  of  the  same  cancerous  mate- 
rial. Microscopic  examination  also  supported  this  view.  Eoth  supra- 
renal capsules  contained  several  small  bead-like  patches  of  cancer,  and 
the  liver  contained  many  masses,  varying  in  size  between  a  small  pea 
and  a  filbert,  some  of  which  were  situated  deeply  in  the  substance  of 
the  organ,  whilst  others,  and  mostly  the  larger  ones,  were  partly 
superficial.  Stomach  and  intestines  healthy.  Brain  healthy,  though 
extremely  anoemic.  The  heart  was  generally  enlarged,  weighing 
thirteen  ounces  and  a-half,  and  its  cavities  were  almost  empty.  The 
walls  of  the  left  ventricle  were  somewhat  pale,  and  the  surface  of  the 
papillary  muscles  presented  a  strikingly  mottled  appearance,  owing  to 
the  presence  of  small  light  fawn-coloured  patches  arranged  closely 
together  somewhat  after  the  manner  of  fish-scales.  On  section  of  the 
largest  papillary  muscle  this  mottling  was  seen  throughout  its  entire 
substance,  and  microscopical  examination  showed  it  to  be  due  to  ex- 
treme fatty  degeneration  of  the  muscular  fibres.  Other  portions  of  the 
walls  of  the  left  ventricle  were  found  to  exhibit  an  early  stage  of  fatty 
degeneration.  All  the  valves  of  the  heart  Avere  quite  healthy.  The  ab- 
dominal glands  were  free  from  cancer,  or  at  all  events  were  not  enlarged. 
On  microscopical  examination  of  the  cancerous  growth  in  the  walls 
of  the  ureter  it  was  found  to  contain  a  few  fibres,  but  to  be  made  up 
principally  of  a  number  of  small  cells  or  nuclei,  only  slightly  larger 
than  jjus-corpusclcs,  and  a  quantity  of  granular  matter.  The  cells  were 
by  no  means  typical  in  appearance,  and  were  more  like  tlic  nuclei  of 
cancer-cells.  Some  contained  a  dot  or  nucleolus,  whilst  in  others  only 
granules  could  be  seen.  They  varied  somewhat  in  size,  and  more  con- 
siderably in  shape. 
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Remarlcs. — In  tMs  case  it  would  seem  most  probable,  from  the 
appearance  presented  by  the  kidneys,  that  there  was  some  antecedent 
renal  disease,  followed  by  enlargement  of  the  heart,  and  that  then, 
owing  to  the  existence  in  the  highest  degree  of  that  constitutional 
state  or  predisposition  known  as  the  cancerous  cachexia^  a  more  or  less 
simultaneous  and  rapid  growth  of  cancer  occuiTed  in  many  organs  and 
parts  of  the  body.  "With  this  was  associated  extreme  weakness  and  fatty 
degeneration  of  the  heart.  The  feeble  and  rapidly  beating  organ,  being 
at  last  inadequate  to  drive  the  deteriorated  blood  through  the  lungs  with 
sufficient  force,  ultimately  gave  rise  to  congestion  and  extreme  oedema, 
so  that  the  patient  sank  from  sheer  exhaustion  and  deficient  aeration  of 
blood.  The  notable  congestion  of  the  right  kidney  was,  doubtless,  due 
in  great  part  to  the  extensive  growth  of  cancer,  which  seemed  beginning 
to  infiltrate  the  entire  organ. 

Dr.  H.  Charlton  Bastian,  Qth  of  Novemher,  1866. 

Report  on  Dr.  Bastian's  case  of  cancer  of  bladder,  ureter,  Sfc. — The 
parts  submitted  to  the  Committee  were  the  urinary  bladder,  with  the 
prostate  and  the  lower  ends  of  the  ureters,  one  supra-renal  capsule,  a 
piece  of  the  liver,  and  a  piece  of  the  diaphragm. 

The  Committee  confii-ms  Dr.  Bastian's  account  of  the  rough  and 
minute  characters  of  the  morbid  gro"\vth  contained  in  these  parts. 

In  all  of  them  it  consists  of  small  round  and  roundly-oval  cells, 
averaging  ^^  inch  in  diameter,  closely  packed  in  a  scanty  inter-cellular 
substance,  rai-ely  exhibiting  a  distinct  nucleus,  but  always  holding  a 
few  minute  granules.  The  intercellular  substance  is  homogeneous,  or 
finely  granular,  or  imperfectly  fibrillated. 

The  bladder  and  left  ureter  are  the  parts  most  affected.  The  growth 
occurs  here  in  much  greater  quantity  than  in  any  other  situation,  and  it 
pervades  all  the  coats,  not  excepting  the  deeper  part  of  the  mucous  coat. 

In  the  diaphi^agm  the  morbid  growth  is  situated  in  the  peritoneum 
and  sub-peritoneal  tissue,  the  deeper  part  of  the  latter  being  less  affected, 
and  the  muscular  tissue  only  exceptionally  and  to  a  very  slight  extent. 

In  the  liver  the  growth  dips  about  two  inches  and  a-half  from  the 
surface  into  the  parenchyma,  into  which  it  merges  without  a  definite 
limit.     In  the  supra-renal  capsule  it  involves  the  cortical  tissue. 

In  all  these  organs  the  histological  elements  of  the  new  growth  are 
infiltrated  amongst  the  normal  tissues,  and  the  direction  in  which  the 
gi'owth  is  extending  is  indicated  by  the  decrease  and  diminution  of  the 
natural  structures. 
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In  all  the  parts  given  us  to  examine  the  elements  of  the  morbid 
growth  appear  to  be  evolved  out  of  the  corpuscular  elements  of  the 
connective  substance.  This  is  especially  evident  in  the  diaphragm. 
(See  Plate  III.,  Figs.  1  to  4.) 

We  are  disposed  to  regard  the  bladder  as  the  primary  seat  of  the 
disease,  and  the  other  organs  as  secondarily  affected  ;  and  we  consider 
the  disease  to  be  malignant. 

Dr.  W.  Cayley, 

Mr.  J.  W.  HuLKE,  ^th  of  December,  1866. 


3.  Epithelioma  of  hladder. 

A  gentleman,  aged  62  years,  applied  to  me  on  March  28th,  1866. 
His  history  was  as  follows  : — 

In  1845,  after  an  attack  of  typhoid  fever,  he  had  passed  much  blood 
in  the  urine.     It  completely  ceased  after  a  short  time. 

In  1857  there  was  bleeding  for  the  first  time  since  the  occurrence 
just  named  ;  there  was  no  pain.  Since  this  period  he  has  been  subject 
to  occasional  bleedings  with  very  little  intermission.  He  went  to 
Yichy,  and  was  greatly  improved  by  his  stay  there. 

In  1861-62  the  bleeding  was  more  severe  than  usual.  Undue  fre- 
quency of  micturition  had  slowly  appeared  and  increased ;  there  was 
pain  also  accompanying  it. 

In  1865  he  went  to  Yichy  again  and  with  some  benefit.  The  bleed- 
ing disappeared  for  a  time,  but  not  the  pain,  or  the  frequency  of  mak- 
ing water.  He  had  retention  once  or  twice,  which  was  relieved  with 
some  little  difficulty. 

The  symptoms  in  March,  1866,  were  the  following: — The  patient 
passes  water  every  hour  and  a-half,  night  and  day.  There  is  pain  in 
the  act,  above  the  pubes  and  in  the  back,  worse  at  the  close ;  no  pain 
in  the  penis.  Blood  appears  in  the  urine  after  any  exercise,  even 
from  walking  up  stairs. 

Urine. — Cloudy,  acid,  no  albumen.  Little  pus  only  under  micro- 
scope. 

Examination  hj  rectum. — No  notable  enlargement  of  prostate,  or  but 
slight. 

Examination  hy  urethra. — No.  7  gum-catheter  passes,  if  well  curved. 
There  is  no  urine  left  after  passing  water.  Souiuh^d  ;  no  stone,  but  it 
is  difficult  to  turn  the  sound  in  the  bladder  without  giving  unnecessary 


desceiptiojS"  or  plate  iir. 

Figures  1,  2,  3,  and  4  illustrate  the  microscopic  appearances  in 
Dr.  Bastian's  case  of  Cancer  of  the  Bladder,  Ureter,  Liver,  &c. 
(p.  159).  Prom  drawings  by  Mr.  J.  W.  Hulke,  magnified  240 
diameters. 

Fig.  1.  Section  of  a  nodule  on  snrface  of  liver.  <?,  hver-cells ;  b,  same  distended  with 
oil ;  c,  biliaiy  pigment ;  d,  free  oil-globides  ;  e,  morbid  growth . 

Fig.  2.  Peritoneal  and  snb-peritoneal  tissue  of  diaphragm,  a,  white  fibrous  tissue ; 
b^  elastic  fibres ;  c,  fat-cells ;  d^  morbid  growth. 

Fig.  3.  From  sub-peritoneal  surface  of  diaphragm.  The  section  runs  across  white 
fibrous  bands,  a,  net  of  connective  tissue  corpuscles  and  elastic  fibres  in  which 
new  growth  is  enclosed ;  b,  spaces  occupied  by  bundles  of  white  fibrous  tissue  ; 
c,  new  growth. 

Fig.  4.  Section  of  muscular  coat  of  bladder,  a,  bundles  of  smooth  muscular  fibre  ; 
b,  new  growth. 

Figures  5  and  6  illustrate  the  microscopic  appearances  of  Mr. 
J.  B.  Brown's  case  of  Fibro-cystic  disease  of  the  Uterus  (p.  196). 
From  drawings  by  Mr.  A.  Bruce,  magnified  100  diameters. 

Fig.  5.  Fibrous  bands  and  membrane  forming  the  wall  of  a  cyst.     A  few  scattered 

nuclei  lie  along  the  bands. 
Fig.  6.  Groups  of  cells  and  nuclei,  interspersed  through  fibrous  tissue,  and  forming 

the  greater  part  of  that  portion  of  the   tumour   described  as  presenting  a 

pancreatic  appearance. 

Figures  7  and  8  show  the  microscopic  appearances  in  Dr.  Greeu- 
how's  specimen  of  Cancer  of  the  Supra-renal  Capsule  (p.  262).  From 
drawings  by  Mr.  J.  W.  Hulke,  magnified  240  diameters. 

Fig.  7.  Fibrillated  reticulum,  composed  of  exceedingly  slender,  delicate,  soft  fusiform 
cells  of  great  length,  and  enclosing  in  its  meshes  cells  and  an  intercellular 
substance. 

Fig.  8.  Isolated  cells,  containing  either  a  single  nucleus,  or  more  generally  a  few  fme 
granules. 
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pain.     On  making  water,  the  first  portion  passes  clear  and  the  latter 
becomes  tinged  with  blood  ;  at  the  close  almost  pure  blood  passes. 

He  took  full  doses  of  gallic  acid  and  had  morphia-suppositories  which 
relieved  him  very  much  at  night,  and  I  injected  the  bladder  with 
nitrate  of  silver  in  solution  every  day,  for  about  five  or  six  times,  com- 
mencing with  a  quarter  of  a  grain  to  the  ounce  and  carrying  it  up  to 
one  grain  to  the  ounce  of  distilled  water. 

About  the  7th  or  8th  of  April  he  left  for  the  countiy  very  much  re- 
lieved, passing  no  blood,  and  walking  two  or  three  miles  without  any 
appearance  of  it. 

He  returned  to  Town  on  the  23rd  of  April.  ^"0  blood  had  been  seen 
since  he  left,  but  the  pain  had  increased,  especially  at  the  end  of  pass- 
ing water.  The  injecting  treatment  was  resumed,  and  in  three  or  foiu* 
days  he  was  much  relieved. 

On  the  28th  of  April  he  took  a  walk  and  was  exposed  to  bad  weather, 
the  day  being  very  cold  and  rainy.  On  returning  he  had  a  chill  and 
on  the  next  day  a  marked  attack  of  cystitis. 

In  two  or  three  days  blood  appeared  in  the  urine  in  large  quan- 
tities ;  the  act  of  micturition  was  more  painful  and  frequent.  He  was 
much  relieved  by  tying  in  a  vulcanized  india-rubber  catheter,  which 
permitted  the  urine  to  pass  constantly,  and  spared  him  the  expulsive 
act ;  very  little  blood  was  passed  for  a  time.  Subsequently  he  became 
weaker,  the  cystitis  increased,  and  he  gradually  sank  on  the  28th 
inst. 

The  post-mortem  examination  revealed  a  large  mass  of  very  soft  and 
broken-down  material  in  the  bladder,  loosely  attached  to  a  growth  of 
wide  base,  circular  in  form,  about  three  inches  in  diameter,  occupying 
the  floor  and  part  of  the  right  side  of  the  bladder.  There  was  no  indu- 
ration of  the  base,  nor  of  the  parts  around  ;  the  mass  was  so  soft  that 
no  physical  sign  of  its  presence  was  discoverable  from  the  rectum. 
The  mucous  membrane  around  showed  the  usual  appearance  of  chronic 
inflammation.  The  right  kidney  was  studded  with  small  growths  of  a 
similar  kind.  It  is  remarkable  that  no  enlargement  of  the  lumbar,  iliac, 
or  inguinal  glands  existed. 

A  careful  examination  was  made  by  Dr.  Michael  Foster,  late  curator 
to  University  College  Museum,  the  result  being  that  the  growth  was 
clearly  and  distinctly  epithelioma  springing  from  the  mucous  membrane. 
Dr.  Foster's  report  is  as  follows  : — 

Br.  Foster's  report. — The  portion  of  tumour  sent  was  very  friable. 
A  section  made  in   spots  where  it  was   somewhat  firmer  presented, 
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under  a  low  power,  an  irregularly  glandular  appearance.  This  was 
seen  to  be  due  to  the  substance  being  made  up  of  a  general  matrix  in 
which  were  embedded,  without  (as  far  as  one  could  trace)  any  distinct 
arrangement,  portions  of  a  rounded  or  irregularly  tubular  form,  and  of 
peculiar  structure. 

The  general  matrix  consisted  of  a  fibrillated  stroma  in  which  were 
embedded  nuclei  and .  nucleated  cells  of  very  variable  size  and  appear- 
ance. 

In  some  places  the  fibrillation  was  very  distinct ;  in  others,  very 
little  could  be  seen  but  the  nuclei  and  cells.  On  the  whole  these  cells 
seemed  to  bear  most  resemblance  to  those  of  the  deep  layers  of  the  skin. 

The  rounded  and  tubular  masses  were  formed  of  groups  of  much 
larger  circular  or  oval  cells  surrounded  by  a  capsule,  as  it  were,  of 
irregularly  concentric  layers. 

These  cells  were  remarkable  for  a  very  distinct  and  highly  refractive 
nucleolus ;  in  many  a  large  nucleus  was  visible,  and  in  most  cases  the 
contents  (or  substance)  of  the  cells  were  granular  and  very  dark,  giving 
an  appearance  somewhat  like  nerve-cells.  Yery  often  two  or  more 
cells  were  seen  within  a  larger  cell. 

These  masses  were  coloured  brownish-red  on  the  addition  of  iodine, 
either  with  an  alkali  or  with  an  acid.  They  seemed  to  be  identical 
with  the  laminated  bodies  (perles  epidermique)  of  epithelioma. 

Separate  cells  were  also  observed  presenting  such  characters  as  the 
following  : — 1,  a  small  cell  with  obscure  lamination  of  its  walls;  2,  a 
cell  with  two  bright  nucleoli  (probably  belonging  to  two  cells)  and  an 
appearance  as  of  a  process  attached  to  one ;  3,  an  oval  cell  with  lamina- 
tion of  its  walls ;  4,  cells  with  obscure  lamination  containing  several 
nuclei.  Transition  cells  from  the  smaller  cells  of  the  matrix  to  those 
of  the  laminated  masses  were  also  observed. 

In  many  instances  the  groups  presented  a  peculiar  appearance,  which 
seemed  to  be  due  to  a  degeneration  or  hypertrophy  of  the  bright  nu- 
cleolus, so  that  the  group  seemed  to  contain  bright,  highly  refractive, 
circular,  oblong,  or  irregularly- shaped  masses,  as  large  or  larger  than 
the  ordinaiy  nuclei. 

In  many  parts  there  were  large  crystals  of  triple  phosphates,  and 
brush-shaped  groups  of  acicular  crystals,  soluble  in  potash.  An  alkaline 
extract  of  the  tumour  gave  distinct  evidence  (murexide  test)  of  uric  acid. 

In  all  parts  of  the  tumour  there  was  at  the  time  of  examination  a 
very  large  quantity  of  fatty  and  otlier  granular  debris. 

Mr.  IIknry  TnoMrsoN,  \lh  of  Becemhcr^  1866. 
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4.  Encephaloid  disease  of  bladder  and  left  kidney^  Sfc. 

J.  P.,  suffered  four  or  five  years  from  symptoms  strongly  suggestive  of 
stone  in  the  bladder,  for  which  he  was  sounded  several  times  by  myself 
and  others.  The  symptom  of  which  he  next  complained  was  pain  in 
making  water,  referred  to  the  end  of  the  penis  and  to  the  neck  of 
the  bladder.  He  lost  blood  often  in  small  quantities,  and  passed 
water  with  extreme  fi-equency ;  all  his  difficulties  were  much  aggra- 
vated by  exercise. 

During  the  last  year  of  his  life,  being  aged  71,  the  bleeding  increased 
considerably,  and  his  pain  a  little.  By  rectal  examination  the  prostate 
and  bladder  presented  a  mass  to  the  finger,  irregular  in  form,  and  hard 
in  consistence.  About  two  months  before  death,  a  tumour  formed  in  the 
left  malar  region,  and  rapidly  increased  in  size  ;  there  was  no  question 
now,  whatever  there  might  have  been  before,  that  the  disease  was  ma- 
lignant. 

At  the  post-mortem  examination,  the  bladder  presented  marks  of  long 
standing  and  severe  inflammation.  At  three  or  four  places  the  walls 
were  sloughing.  In  the  substance  of  the  bladder  were  two  or  three 
masses  of  encephaloid.  IS'o  part  of  the  left  kidney  could  be  found,  but 
a  mass  of  encephaloid  occupied  its  place.  The  right  kidney  was  ap- 
parently unaffected  by  the  disease,  but  a  large  mass  of  it  lay  in  the 
surrounding  fat  close  to  the  organ. 

Mr.  Hekry  Thompson,  4th  of  December y  1866. 


5.   Case  of  double  moveable  kidneys  ;  liviny  specimen. 

The  rarity  of  well-marked  specimens  of  moveable  kidneys,  and  the 
scepticism  of  some  members  of  the  profession  as  to  the  existence  of 
such  cases  have  induced  me  to  bring  forward  this  instance  as  a  small 
contribution  towards  the  pathology  of  the  subject,  and  as  corroborative 
of  the  able  observations  made  by  Dr.  Hare  in  his  well-known  Lectures 
on  Abdominal  Tumours. 

Mrs.  Ward,  aged  30,  came  under  my  care  at  the  Islington  Dispen- 
sary, in  March,  1866.  She  then  complained  of  dysuria  and  dys- 
menorrhoea,  and  of  a  bearing  down  pain  on  defaecation.  The  woman 
looked  thin,  and  confessed  that  her  diet  had  of  late  been  both  poor  in 
quality  and  insufficient  in  quantity. 

On  examination,  I  found  both  kidneys  to  be  extremely  mobile,  the 
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left  being  the  more  so  of  the  two.  Both  organs  were  somewhat  larger 
than  natural.  The  imne  was  normal.  On  examining  per  vaginam, 
I  found  the  vulva  red  and  tender,  and  that  the  cervix  uteri  was  elon- 
gated and  of  a  conoid  shape.  The  woman  had  also  leucorrhoea  and 
piles.  The  painful  symptoms  of  which  she  complained  on  first  present- 
ing herself  were  relieved  by  the  remedies  prescribed.  I  kept  her 
under  observation  for  some  months,  and  endeavoured  as  far  as  I  could 
to  improve  her  general  health.  During  the  whole  of  this  period,  how- 
ever, she  complained  from  time  to  time  of  pain  in  the  loins  and  down 
both  groins.  Her  means  of  obtaining  nourishment  became  less,  and  in 
consequence  she  grew  thinner.  At  the  present  time  her  kidneys  can  be 
veiy  easily  felt ;  even  the  hilus  of  the  left  organ  being  perceptible  to 
the  touch.  The  account  the  woman  gave  of  her  case  was  as  follows  : — 
Six  years  ago  she  fell  across  a  tub,  the  left  side  being  struck  in  the  fall ; 
she  felt  very  much  upset  after  this  ;  she  is  sure  she  did  not  pass  blood 
with  her  water  soon  after  the  accident.  She  says,  however,  that  she 
passed  bloody  ui^ine  about  two  years  afterwards  and  without  any  ap- 
parent exciting  cause ;  and  also  that  she  has  had  several  falls  since  the 
first,  and  notably  two  years  ago  over  a  brick;  on  this  occasion  the 
parish  doctor  was  called  in,  who  thought  she  was  suffering  from  cancer 
of  the  womb,  and  advised  her  removal  to  Guy's  Hospital,  where  she 
remained  a  month  under  the  care  of  Dr.  AYilks,  who  discovered  the 
left  kidney  to  be  moveable.  Dr.  Wilks  sent  the  woman  to  Dr.  Hare, 
who  found  the  right  kidney  to  be  moveable  also.  Both  these  physicians, 
she  says,  were  of  opinion  that  she  was  not  suffering  from  cancer  of  the 
uterus.  The  woman  says  that  ever  since  the  last  fall — two  years  ago — 
she  has  suffered  from  piles,  and  pain  on  passing  water  varying  in  in- 
tensity from  time  to  time ;  she  says  too,  that  her  memory  is  so  bad 
that  she  cannot  recollect  all  about  herself.  (T  might,  perhaps,  here 
mention  that  she  presented  herself  at  the  Society's  rooms  on  the  day  of 
her  exhibition  at  eight  a.m.,  instead  of  eight  p.m.,  although  she  had 
full  instructions  given  her.) 

It  ■\;vill  be  observed  that  there  are  some  points  of  interest  in  this  case, 
and  they  are  briefly  these : — In  the  first  place,  there  is  a  satisfactory 
histoiy  of  falls  on  several  occasions.  It  has  been  remarked  by  Raj'or 
that  ialls  and  shakes  are,  occasionally  at  least,  causes  of  the  abnormity 
in  question.  Then,  secondly,  contrary  to  the  rule  whicli  usually  obtains 
in  cases  where  both  kidneys  arc  moveable,  the  left  is  the  more  mobile 
organ  of  the  two :  and,  thirdly,  as  mentioned  by  Br.  Hare  and  by  Dr. 
Gueneau  de  Mussy,  there  is  the  postcro-lumbar  depression,  especially 
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well-marked  on  the  left  side.  Such  cases  are  not  without  an  important 
practical  bearing,  for,  although  it  must  be  granted  that  any  mode  of 
treatment  at  present  known  can  confer  but  little  real  benefit  upon  the  un- 
fortunate patients  who  are  the  subjects  of  this  condition,  they  may,  as  one 
result  of  a  correct  diagnosis,  be  spared  much  mental  and  bodily  torture. 

Since  the  exhibition  of  this  case,  my  colleague,  Mr.  Heckford,  Sur- 
geon to  the  Islington  Dispensary,  has  infonned  me  that  he  has  recently 
met  with  two  specimens  of  moveable  kidneys  in  the  dead-house  of  the 
London  Hospital.  I  believe  ]\Ii\  Heckford  purposes  publishing  reports 
of  these  cases.  Dr.  Alfred  Wiltshire,  I8th  of  December,  1867. 


6.   Cystoid  enlargement  of  the  kidneys. 

Both  kidneys  were  brought  before  the  Society.  The  left  kidney  had 
been  enlarged  so  as  to  form  a  considerable  tumour,  which  was  mistaken 
for  a  cyst  of  the  left  ovary.  Mr.  Wells  gave  the  following  account  of 
the  case : — 

On  the  10th  of  October,  1866,  a  married  woman,  forty-thi-ee  years 
of  age,  called  upon  me  vrith  a  letter  from  Dr.  M'Donnell,  of  Stoke 
!N"ewington,  containing  a  veiy  full  and  accurate  history  of  her  case. 
She  had  been  married  twenty-five  years  and  had  nine  children,  the 
eldest  being  23  and  the  youngest  4  years  old.  She  had  also  had  one 
premature  birth  and  two  abortions,  the  last  in  1861.  Dr.  McDonnell 
wrote  as  follows  — "  In  April,  1862,  she  sought  my  advice  for  a  hard 
swelling  situated  in  the  hypogastric  and  left  iliac  regions,  the  size  of  an 
infant's  head.  Examination  externally  and  j9^r  vaginam  convinced  me 
it  was  an  ovarian  tumour.  Mr.  Solly  confirmed  this  opinion  on  the  8th 
of  May,  1863.  In  1854  snd  1855  a  swelling  was  complained  of,  and  had 
been  the  subject  of  conversation  between  husband  and  wife,  but  no  ad- 
vice was  asked  for  at  the  time.  Its  situation  was  much  as  in  1863. 
Aching  pain  was  felt,  from  time  to  time,  in  the  tumour,  without  caus- 
ing any  alaiTa,  from  the  time  when  it  was  first  noticed  by  the  patient 
herself.  It  had  increased  so  much  in  the  early  part  of  1863,  as  to 
suggest  the  question  of  pregnancy.  Some  pain  has,  at  times,  been 
complained  of  in  the  lumbar  region  and  lower  part  of  the  abdomen,  re- 
lieved by  leeches,  fomentations,  &c.  Leeches  have  been  applied 
several  times;  the  first  time  in  IS'ovember,  1863.  In  the  summer  of 
1863,  the  patient  began  to  attend  the  Hospital  for  Women,  in  Soho 
Square,  and  became  an  in-patient  in  January,  1866,  with  a  view  to 
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operation  ;  but  no  operation  was  performed.  She  remained  in  hospital 
twelve  weeks,  her  general  health  being  then  very  bad,  and  she  was 
much  reduced  in  flesh  and  strength.  After  she  left  the  hospital,  the 
tumour  increased  in  size,  extended  to  the  epigastrium,  and  en- 
croached so  much  on  the  chest  as  greatly  to  impede  the  breathing  and 
even  prevent  her  moving  about  in  bed.  Assisted  by  Mr.  Forman, 
of  Stoke  Newington,  on  the  4th  of  August,  1866,  I  withdrew,  by  tap- 
ping in  the  linea  alba,  two  gallons  of  dark  discoloured  fluid,  of  the 
consistence  of  pea-soup.  The  opening  was  made  midway  between  the 
umbilicus  and  pubes.  The  operation  was  well  borne ;  the  abdomen 
was  entirely  freed  from  fluid,  the  resonance  being  tympanitic  every- 
where and  no  solid  tumour  to  be  felt  in  the  pelvis.  She  recovered 
very  favourably  and  lias  been  frequently  out  of  doors  since  that  time. 
The  appetite,  which  had  been  entirely  wanting  for  months  previously, 
became,  for  a  short  time,  very  good.  Her  strength  and  spirits  have 
improved,  though  the  cyst  has  re-filled." 

It  was  rather  more  than  two  months  after  this  tapping  when  I  first 
saw  the  patient,  and  I  then  advised  her  to  come  into  hospital  before  she 
became  as  much  distressed  as  she  had  been  before  the  tapping.  She 
was  admitted  on  the  17th  of  December,  1866.  The  tumour  then  filled 
nearly  the  whole  abdomen;  but  the  right  iliac  and  hypochondriac 
regions  were  free  ;  the  tumour  extended  backwards  into  the  left  lumbar 
region.  At  the  upper  and  central  part  there  was  a  patch  of  crepitus, 
giving  the  feeling  of  adhering  omentum  ;  and  all  down  the  front  of  the 
tumour,  about  an  inch  to  the  left  of  the  umbilicus,  was  a  cord-like 
ridge,  which  was  taken  by  some  who  examined  it  for  intestine,  though  it 
felt  veiy  like  a  large,  long,  and  thick  Fallopian  tube.  The  measm^e- 
ments  were  : — Girth  at  the  umbilical  level,  thirty-six  inches;  from  um- 
bilicus to  cnsiform  cartilage,  nine  inches;  to  symphisis  pubis,  seven 
inches  and  a-half ;  to  right  ilium,  nine  inches  ;  and  to  left  ilium,  nine 
inches  and  a-half.  There  was  some  mobility  in  the  tumour,  both  ver- 
tically and  laterally.  Fluctuation  was  distinct  across  the  whole  tumour, 
in  all  directions.  The  left  loin  was  dull  on  percussion ;  th(^  right,  tym- 
panitic. The  uterus  was  high ;  the  os,  hard  and  fissured,  admitting  the 
tip  of  the  finger  ;  the  cervix,  short.  No  part  of  the  tumour  was  below 
the  brim  of  the  pelvis.  The  catamenia  were  expected  in  a  few  days. 
They  recurred  regularly  eveiy  three  weeks,  lasting  five  days.  Dr. 
Junker  examined  the  urine,  and  reported: — "  No  albumen  ;  deposits  of 
urates,  mucus,  and  epithelium."  She  was  su])ject  to  occasional  nervous 
attacks,  during  wliich  slie  was  partially  unconscious.     She  said  they  be- 
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gan  by  palpitation.  She  had  four  while  in  hospital ;  but  they  were  re- 
garded as  hysterical,  and  attracted  little  attention.  The  heart  and  lungs 
appeared  to  be  healthy.  The  catamenia  came  on  and  lasted  a  week, 
ceasing  on  December  29th;  and  on  the  3rd  of  January,  1867,  cholorform 
having  been  administered  by  Dr.  Junker,  I  made  an  incision  five  inches 
long,  extending  downwards  along  the  linea  alba,  from  one  inch  below  the 
umbilicus.  On  opening  the  peritoneum,  I  at  once  found  that  the  hard 
roll,  or  ridge,  observed  running  down  the  front  of  the  tumour,  was 
part  of  the  transverse  and  descending  colon,  adheiing  closely  by  means 
of  the  meso-colon  and  omentum,  both  to  the  cyst  and  to  the  abdominal 
wall.  I  separated  some  of  these  attachments,  in  order  to  tap  the  cyst 
safely.  On  introducing  the  trocar,  about  fifteen  pints  of  fluid  escaped. 
It  had  the  appearance  of  pea-soup.  When  the  cyst  was  empty,  I  made 
some  further  separation  of  omentum  and  intestine ;  and  when  passing 
my  hand  round  the  right  side  of  the  cyst,  what  appeared  to  be  another 
cyst  gave  way,  and  between  one  and  two  pints  of  clear  fluid  escaped. 
I  then  found  that  the  deep  attachments  of  the  cyst  were  too  close  to 
admit  of  separation ;  and,  after  tying  thi-ee  vessels  which  were  bleeding 
in  the  separated  omentum  and  cutting  off  the  ligatures  short,  I  closed 
the  wound. 

The  patient  rallied  slowly  from  the  chloroform  and  complained  of 
pain,  which  was  relieved  by  an  opiate.  Two  other  opiates  were  given 
at  night — the  total  quantity  amounting  to  fifty  minims  of  laudanum. 
Three  hours  after  the  operation  a  small  quantity  of  clear  urine  was  drawn 
off  by  the  catheter.  After  this  not  a  di'op  of  mine  entered  the  bladder. 
At  ten  P.M.,  the  temperature  was  98°-4 ;  pulse,  116;  respiration,  28. 
The  next  morning  the  pulse  was  120,  and  very  feeble ;  skin,  dry ; 
temperature,  98°;  respiration,  30,  She  was  comatose,  but  easily  roused, 
and  answered  questions  sensibly.  The  coma  gradually  became  more 
profound,  and  she  died  thirty  hours  after  the  operation. 

On  examining  the  body  seventeen  hours  after  death  there  was  no  rigor 
mortis.  The  wound  had  united  well.  There  were  about  four  pints  of 
blood-red  serum,  and  a  small  tea-cup  full  of  blood-clot  in  the  peritoneal 
cavity.  The  right  kidney  was  enlarged  and  very  soft;  the  cortical  sub- 
stance was  very  friable  and  pale  yellow  in  colour.  The  calices  and  pehis 
were  much  dilated,  and  the  thin  sac  formed  by  this  dilatation  had  given 
way  longitudinally.  A  calculus,  weighing  forty  grains,  was  in  one  of  the 
calices,  forming  a  perfect  cast  of  the  calyx.  The  bladder  was  contracted 
and  empty.  The  uterus  and  ovaries  were  healthy.  The  left  kidney  formed 
the  cystic  tumoui-,  which  is  described  as  follows  by  Dr  Junker  : — 
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"  The  left  kidney  formed  a  cyst  larger  than  an  adult  head.  It  pre- 
sented one  large  cavity,  composed  of  several  wide  pouches,  arranged 
vertically  at  one  side  of  the  principal  cavity.  The  stroma  which 
formed  the  external  wall  was  of  varpng  thickness;  thicker  and 
stronger  at  the  base  of  the  pouches ;  thinner  and  less  dense  around  the 
main  cyst.  It  had  a  serous  external  coat ;  at  some  places  hypertrophied, 
at  others  atrophied.  JS'extwas  a  fibrous  structure  (fibrous  capsule  of  the 
kidney).  This  was  followed  by  what  appears  to  have  been  the  cortical 
substance  of  the  kidney,  and  from  which  portions  could  be  traced  into 
the  septa  (the  former  columnae  Eertini)  which  separated  the  pouches 
(the  expanded  calices.)  The  main  cyst  (the  original  pelvis)  was  formed 
by  the  peritoneal  and  fibrous  capsules.  The  medullary  portion  could 
not  be  well  distinguished  by  the  naked  eye  from  the  thickened  lining 
membrane.  Thus  the  tumour  appears  to  be  a  good  specimen  of  genuine 
hydronephrosis,  in  which  pelvis  and  calices  expand  into  a  large  cavity, 
and  produce,  by  pressure,  atrophy  of  the  original  structures  of  the 
organ.  The  peritoneal  coat  was  rough  with  shi^eds  of  the  broken  down, 
extensive,  and  intimate  adhesions.  Some  of  the  neighbouring  organs, 
or  portions  of  them,  were  so  intimately  connected  with  the  tumour  that 
their  separation  was  impossible,  and  portions  had  to  be  cut  off  in  order 
to  remove  the  cyst.  Such  connexions  existed  between  the  spleen,  the  head 
of  the  pancreas,  the  great  curvature  of  the  stomach,  principally  at  the 
pyloric  end,  the  duodenum,  a  part  of  the  left  lobe  of  the  liver,  coils  of 
the  small  intestine,  the  omentum  and  mesentery,  and  along  the  entire 
extent  of  the  vei-tebral  column,  as  low  as  the  second  lumbar  vertebra, 
uninterruptedly,  to  these  bodies  and  their  left  transverse  processes,  and 
to  the  right  transverse  processes  of  most  of  the  dorsal  vertebra?.  No 
adhesion,  however,  existed  between  the  tumour  and  the  bladder,  uterus 
and  its  appendages,  or  the  rectum." 

After  the  information  obtained  by  the  post  mortem  examination,  I 
made  further  inquiry  into  the  histoiy  of  the  case,  especially  as  to  the 
state  of  the  urine,  and  I  learned  from  Mr.  Scott  that  while  the  patient 
was  under  his  care  in  the  Hospital  for  "Women,  in  January,  1866,  the 
urine  contained  pus  and  albumen,  was  alkaline,  and  of  low  specific 
gravity,  about  1005.  He  had  ''no  doubt  of  the  tumour  being  ovarian, 
but  considered  the  case  an  unfavourable  one  for  operation,  believing  the 
front  of  the  tumour  was  crossed  by  a  loop  of  intestine  Avhich  would,  in 
all  probability,  be  firmly  adherent  throughout  its  course ;  from  the 
certainty  of  considerable  adhesion,  in  consequence  of  the  repeated 
attacks  of  inflammation  ;  and  from  the  presence  of  pus  and  albumen  in 
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the  urine,  with  a  feeble  circulation.  The  quantity  of  pus  yariecl  con- 
siderably during  her  stay  in  hospital ;  albumen  was  pretty  constantly 
present."  Dr.  M'Donnell  has  ascertained  that,  when  twelve  or  four- 
teen years  old,  she  was  struck  by  an  iron  shovel  with  great  violence  on 
the  abdomen,  near  the  left  ilium.  '' She  was  felled  to  the  spot,  and 
remained  insensible  for  some  (indefinite)  time.  She  was  ill  afterwards, 
and  attended  at  St.  Bartholomew's  and  other  hospitals  for  eighteen 
months  as  an  out-patient.  She  told  her  husband  that  during  all  this  time 
she  '  suffered  much  from  the  urine,'  but  did  not  explain  more  precisely 
the  nature  of  the  suffering;  for  four  or  five  years  subsequently  to  the  first 
period  of  eighteen  months,  and  for  a  like  period  during  the  first  years 
of  married  life,  she  suffered  pain  and  distress  referred  to  this  injury. 
Her  pregnancies  were  always  attended  with  distress — indeed,  during 
her  whole  married  life,  twenty-six  years,  she  repeatedly  suffered  from 
deep-seated  pain  in  the  abdomen  where  the  injury  had  been  inflicted. 

Mr.  Spexcee  Wells,  I bth  of  January^  1867. 


7.    Case  of  a  very  large  calculus,  pouched  in  the  neck  of  the  Madder,  and 
hlocking  %ip  one  of  the  ureters. 

The  specimen  was  composed  of  the  kidneys,  ureters,  bladder,  rectum, 
and  the  pubes  and  genital  organs  of  an  adult  male,  with  a  large  stone 
of  the  uric  acid  variety  placed  in  situ  in  the  neck  of  the  bladder  above 
the  prostate.  The  bladder  was  firmly  contracted,  with  walls  three- 
fourths  of  an  inch  thick,  and  the  cavity  was  small  and  funnel-shaped 
from  above  downwards,  sloping  and  nan'owing  uniformly  so  as  to  leave 
no  trigone  or  ''  basfond."  Its  mucous  membrane  was  much  thickened 
and  altered  in  structui-e,  and  covered  with  cystoid  developments  and 
irrregular  projections.  The  prostate  was  very  much  atrophied,  being 
not  more  than  half  an  inch  in  depth  below  the  urethra.  Immediately 
above  it,  in  the  neck  of  the  bladder,  was  a  deep  depression  on  each 
side,  which  received  and  fitted  upon  the  ends  of  a  large  hard  stone. 
On  the  right  side  the  normal  structui'e  of  the  bladder  had  been  entirely 
removed  in  this  situation,  forming  an  iiTcgular  circular  perforation  of 
about  an  inch  and  a-half  in  diameter.  In  the  areolar  tissue  investing 
it,  immediately  outside,  was  an  abundance  of  hard,  gristly,  fibrinous 
effusion,  dark  and  discoloured,  which  was  found  to  surround  and 
enclose  the  end  of  the  stone  when  lodged  in  the  pouch,  and  to  be 
closely  adherent  to  the  pubes.     The  boundaries  of  the  opening  were 
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dark-coloured  from  congestion,  irregularly  bevelled  and  jagged,  with  a 
projecting  tongue  of  thickened  mucous  membrane  behind  it,  which  lay 
in  the  cavity  of  the  bladder.  On  the  opposite  side,  the  depression  did 
not  pass  entirely  through  the  coats  of  the  organ.  The  stone  had  been  laid 
across  the  neck  of  the  bladder,  above  the  inner  opening  of  the  urethra. 
Its  shape  was  a  flattened  oval,  very  large,  hard  and  smooth.  At  the 
right  extremity,  however,  it  was  rough  and  as  if  worm-eaten,  with 
sharp  projecting  edges,  which  had  fitted  into  the  larger  pouch  on  the 
right  side,  where  it  had  pressed  upon  and  obliterated  the  opening  of 
the  right  ureter.  Both  ureters  were  enormously  thickened  and  dilated. 
The  right  kidney  was  wasted  to  about  one-third  of  its  normal  size  and 
converted  into  a  single-chambered  sac,  with  a  thin  layer  of  secret- 
ing or  cortical  substance  in  its  walls.  The  left  kidney  was  hyper- 
trophied  to  about  three  times  its  normal  size,  with  several  cysts 
developed  in  its  thick  cortical  substance.  The  prostate  was  divided 
clean  through  on  its  left  side,  in  the  usual  place  of  the  lateral  opera- 
tion. In  its  right  lobe  was  a  smaller  notch,  passing  from  the  centre  of 
the  incision.  The  recto-vesical  pouch  of  peritoneum  was  healthy  and 
uninjured,  with  no  signs  of  inflammation  around  it  or  the  rectal  fascia. 
A  lateral  incision,  three  inches  long,  was  present  in  the  site  of  the 
ordinary  lateral  operation  of  lithotomy,  passing,  however,  a  little  to 
the  right  side  of  the  median  line  behind  the  bulb. 

At  the  post-mortem  examination  the  sheath  of  the  rectus,  from  the 
pubes  to  the  umbilicus,  was  found  filled  with  a  brownish  fluid  with  no 
urinous  smell.  It  had  evidently  been  the  seat  of  repeated  inflamma- 
tions, as  shown  by  the  hard  and  firm  adhesions  which  bound  the 
surface  of  the  muscle  to  its  sheath,  and  the  atrophy  and  softening 
of  the  contractile  fibres.  The  morbid  changes  here  found  were  con- 
tinuously connected  with  the  deposit  behind  the  pubes  and  around  the 
right  pouch  of  the  bladder,  and  with  serous  efi'usion  in  the  false 
ligaments  of  the  bladder.  There  were  also  some  signs  of  recent  peri- 
tonitis. The  heart  was  much  hypertrophicd  and  the  upper  part  of  the 
right  lung  slightly  emphysematous. 

The  calculus  weighed  somewhat  over  four  ounces ;  its  largest  cir- 
cumference was  seven  inches  and  a-half ;  its  smallest,  six  inches.  On 
the  flatter  side  of  the  oval  a  few  layers  of  the  deposit  had  shelled  ofl" 
in  the  shape  of  the  blade  of  the  lithotomy  forceps,  and  its  right 
extremity,  as  before  mentioned,  was  rough  and  irregular.  Tlic  history 
of  the  case  was  as  follows  : — 

M.  M.,  aged  46,  a  single  man,  of  enormous  muscular  development 
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and  healthy  appearance,  was  admitted  into  King's  College  Hospital,  on 
iN'ovember  17th,  1866.  He  stated  that  he  had  suffered  from  difficulty 
in  micturition  ever  since  childhood,  with  all  the  usual  signs  of  stone  in 
the  bladder.  The  discharge  of  blood  after  micturition,  and  the  sudden 
and  entire  stoppage  of  the  stream  of  urine  had  of  late  years  much 
increased,  the  straining  being  so  violent  as  to  bring  on  copious  bleed- 
ing at  the  nose.  A  year  ago,  also,  a  rupture  had  appeared  in  both  his 
groins.  He  had  suffered  so  much  of  late  from  continual  pains  in  his  back, 
groins,  perineum  and  end  of  the  penis,  as  to  be  totally  incapacitated 
for  work,  and  he  was  in  constant  misery  from  dribbling  of  the  mine,  over 
which  he  had  only  a  slight  control.  He  had  had  a  slight  cough  for 
some  time  before  but  with  no  expectoration.  He  was  otherwise  in  fair 
health.  Under  the  stethoscope  the  heart's  action  was  found  to  be 
rather  slow  and  very  strong.  !N'o  abnormal  sounds  were  heard  either 
in  the  lungs  or  heart ;  pulse  60,  full.  Abdomen  soft,  but  a  degree  of 
tenderness  was  felt  on  pressure  over  the  hypogastrium.  The  urine  was 
constantly  dribbling,  pale  in  colour,  acid  in  reaction,  and  of  normal 
specific  gravity.  There  was  a  slight  cloudy  deposit  of  salts,  but  no 
albumen  could  be  detected  during  the  week  he  was  under  observation, 
except  an  occasional  faint  trace,  which  was  accounted  for  by  the  pre- 
sence of  some  pus-corpuscles  in  the  urine.  'No  casts  of  the  uiiniferous 
tubules,  nor  any  appearance  referable  to  the  kidney  could  be  found  by 
the  microscope. 

On  fii'st  using  the  sound,  the  stone  lay  far  up  in  the  bladder,  but 
could  readily  be  struck,  yielding  a  hard  metallic  sound.  At  one  end  of 
it  a  rough  spot  could  easily  be  felt ;  but  the  impression  of  its  being  of 
the  mulbeiTy  variety  was  dispelled  by  its  uniform  smoothness  in  every 
other  part.  On  a  subsequent  occasion,  the  sound  could  be  felt  to  pass 
below  the  stone  which  grated  on  its  upper  surface  and  along  its  concave 
curve.  On  di'awing  backward  the  instrument  suddenly,  it  could  plainly 
be  felt  to  strike  the  hinder  border  of  the  stone  with  its  point.  By 
depressing  the  handle,  the  stone  could  be  slightly  lifted  in  the  bladder. 
From  this  it  was  inferred  that  the  stone  lay  usually  across  the  neck  of 
the  bladder,  above  the  urethra,  over  which  it  was  placed  like  a  bridge, 
and  that  its  size  and  weight  were  unusually  large,  and  its  composition 
of  the  uric  acid  variety.  It  was  also  concluded  that  the  condition  of  the 
bladder,  and  possibly  of  the  kidneys  also,  was  so  much  deteriorated  from 
the  long  duration  of  the  disease,  and  that  the  size  and  hardness  of  the  stone 
were  such,  that  no  relief  could  reasonably  be  expected  from  lithotrity. 
The  patient  being  exceedingly  importunate  for  something  to  be  done 
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to  relieve  his  intolerable  sufferings,  Mr.  Wood  decided  upon  perform- 
ing a  modification  of  the  lateral  operation  of  lithotomy,  as  affording 
the  best  chance  of  relief. 

On  JS'ovember  24th,  1867,  under  chloroform,  the  operation  was  per- 
formed, with  the  able  assistance  of  Sir  William  Pergusson.  After  the 
introduction  of  a  full  sized  staff,  with  a  lateral  groove,  a  free  external 
incision,  commencing  considerably  to  the  right  of  the  median  raphe, 
just  behind  the  bulb  of  the  urethra,  and  ending  between  the  anus  and 
ischium,  was  first  made,  and  the  knife  was  then  carried  along  the  staff 
into  the  bladder,  dividing  freely  the  left  lobe  of  the  prostate.  The  left 
forefinger  was  then  carried  into  the  neck  of  the  bladder.  In  effecting 
this  some  difiiculty  was  experienced,  on  account  of  the  great  depth  and 
narrowness  of  the  perineum,  and  the  great  elevation  and  backward 
position  of  the  convex  curve  of  the  staff.  This  was  afterwards  seen  to 
have  been  caused  by  the  great  thickening  and  unyielding  nature  of  the 
connections  of  the  neck  of  the  bladder  with  the  pelvis,  and  the  narrow 
funnel-shape  of  the  cavity,  consequent  upon  the  morbid  changes  which 
had  blocked  up  the  right  ureter.  The  complete  introduction  of  the 
finger,  indeed,  could  not  be  accomplished  until  the  staff  had  been 
entirely  withdrawn. 

A  probe-pointed  lithotomy  knife  was  then  carefully  passed  along 
the  finger,  and  made  to  divide  the  right  lobe  also  of  the  prostate, 
so  as  to  give  more  room  for  extraction,  thus  converting  the  internal 
incision  into  a  bilateral  opening  into  the  neck  of  the  bladder.  The 
stone  lay  very  deep  and  could  not  be  touched  by  the  finger.  It  was 
evidently  placed  in  its  abnormal  position,  high  up  behind  the  pubes, 
and  firmly  grasped  by  the  contracted  bladder.  It  was  siezed  very 
readily  by  the  forceps,  in  a  position  fayourable  for  extraction  end- ways. 
But  on  traction  being  made  it  was  found  that,  notwithstanding  the 
free  incisions,  the  size  and  position  of  the  stone  were  such  that  great 
force  was  necessary  to  dislodge  it.  Under  the  gxip  of  the  instrument 
the  smooth,  slippery,  superficial  layers  of  the  calculus  slielled  off,  and 
caused  the  forceps  to  slip  twice  just  as  the  stone  made  its  appearance 
at  the  perineal  surface.  By  the  careful  application  of  a  larger  pair, 
which  completely  enclosed  the  stone,  used  with  a  slow,  twisting,  and 
dilating  traction,  downwards  towards  the  coccyx,  and  aided  by  firm 
pressure  upon  the  hypogastrium,  the  stone  was,  at  the  next  attempt, 
successfully  removed,  a  distinct  sucking  or  flapping  sound  accompany- 
ing its  extraction.  Immediately  after  it  followed  a  quantity  of  film- 
like  fibrine  and  some  pus.     Not  nioic  than  (^iglit  ounces  of  blood  were 
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lost  dining  the  performance  of  the  operation,  and  this  chiefly  from  the 
superficial  arteries.  A  moi-phia-suppository  was  then  passed  into  the 
rectum,  and  the  patient  removed. 

At  ten  p.ii.  he  complained  of  much  pain  in  the  abdomen,  and  was 
very  restless  and  intractable.  Tongue  slightly  furred.  Pulse  120. 
He  had  much  tenderness  on  pressure  over  the  hypogastrium.  Urine 
passing  fi-eely  by  the  wound.  jN'o  bleeding  whatever  since  the  opera- 
tion. The  bladder  was  washed  out  thoroughly  with  tepid  water.  "No 
clots  were  seen.  A  full  dose  of  Battley's  Liquor  Opii  Sedativus  was 
administered.  Next  day  he  was  reported  to  have  passed  a  tolerably 
quiet  night,  but  he  had  vomited  once  or  twice  in  the  morning.  The 
abdomen  was  somewhat  tympanitic,  and  very  tender  on  pressure  below 
the  umbilicus.  Pulse  130  and  somewhat  jerky.  Tongue  covered  with 
white  fur.  The  urine  passed  freely  by  the  wound  which  looked  healthy. 
At  nine  p.m.  he  began  rather  suddenly  to  get  worse,  and  throughout 
the  night  sufi'ered  much  from  pain,  vomiting,  and  tympanitic  disten- 
tion, with  quick,  small  and  intermitting  pulse.  Towards  morning  he 
sank  and  died  at  ten  a.m. 

In  the  foregoing  case  the  signs  in  the  urine  before  the  operation 
were  not  such  as  to  lead  to  the  suspicion  of  so  much  kidney-disease 
as  was  found  to  exist,  though  the  length  of  time  he  had  been 
ill  rendered  it  probable  that  there  was  some  degree  of  renal 
alteration.  The  pain  and  tenderness  in  the  lower  part  of  the 
abdomen  were  fully  explained  by  the  inflammatory  changes  in  the 
superior  false  ligament  of  the  bladder  and  sheath  of  the  rectus,  which 
had,  no  doubt,  been  going  on  for  some  time,  and  had  been  occasioned 
probably  by  small  exudations  of  urine  from  time  to  time  occurring 
thi'ough  the  opening  in  the  right  wall  of  the  bladder,  caused  by  the 
rough  pressure  of  the  stone.  The  constant  dribbling  of  the  water  was 
accounted  for  by  the  unusual  position  of  the  calculus,  and  the  limited 
capacity  of  the  bladder.  The  difiiculty  experienced  in  extracting  the 
stone  had  evidently  been  produced,  in  addition  to  its  large  size,  by  the 
partly  encysted  lodgement  of  the  ends,  jammed  across  the  narrowed 
cavity  of  the  neck  of  the  viscus,  and  the  hard  and  unyielding  nature  of 
the  consolidated  inflammatory  deposit  surrounding  it  on  all  sides  and 
binding  it  firmly  to  the  pubic  bones. 

Mr.  Zo'KS  "Wood,  btli  of  February^  1867- 
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8.    Case  of  extroversion  of  the  hladder  covered  with  transported  flaps. 

Mr.  Holmes  exhibited  to  the  Society  a  boy,  aged  11,  in  whom  he 
had  succeeded  in  covering  the  herniated  mucous  membrane  of  the 
bladder,  in  a  case  of  congenital  extroversion,  by  flaps  of  transplanted 
skin,  in  a  series  of  plastic  operations  performed  after  the  method  detailed 
by  him  in  a  paper  in  the  Lancet  for  June  27th,  1863.  The  first  opera- 
tion in  this  case  was  performed  in  April,  1865,  and  resulted  in  the 
formation  of  a  thick  and  wide  bridge,  consisting  of  two  layers  of  ap- 
posed skin  over  the  exposed  mucous  membrane  ;  as  this  bridge  did  not 
entirely  cover  the  cleft,  but  allowed  of  some  protrusion  of  the  mucous 
membrane  above  it,  it  was  reinforced  by  the  formation  of  similar  flaps 
from  either  side  of  the  abdomen.  This  second  operation  was  performed 
in  October,  1865.  In  the  latter  part  of  1866,  the  openings  which  ex- 
isted between  the  two  bridges,  and  between  the  upper  bridge  and  the 
abdominal  wall,  were  closed  by  successive  small  operations,  and  when 
the  patient  was  exhibited  to  the  Society,  the  whole  cleft  was  completely 
closed  and  the  abdominal  wall  perfect,  without  the  smallest  fistula  or 
deficiency.  The  urine  escaped  by  an  opening  above  the  pubes,  about 
as  large  as  a  shilling.     This  was  defended  by  a  urinal. 

In  the  subsequent  treatment  of  the  case,  Mr.  Holmes  made  an  attempt 
to  convert  the  rectum  into  a  cloaca  for  the  urine,  the  result  of  which 
attempt  he  hoped  to  communicate  to  the  Society  at  a  future  opportu- 
nity. Mr.  Holmes,  ^th  of  February ^  1867. 


9.    Villous  tumour  of  the  hladder. 

This  patient  had  suffered  from  derangement  of  the  urinary  functions 
since  1858,  the  earliest  sign  ha\dng  been  a  little  blood  mixed  with  the 
urine,  varying  in  quantity,  but  rarely  absent.  This  condition  con- 
tinued getting  slightly  worse  for  about  three  years.  During  all  this 
time  there  was  no  pain,  but  sometimes  there  was  a  little  uneasiness 
when  driving  and  more  blood  was  passed  then. 

May,  1861. — The  patient  was  now  52  years  of  age  ;  prostate  on  being 
examined  was  found  to  be  of  normal  size.  Urine  drawn  off  without 
obstruction,  and  wlicn  examined  contained  no  albumen,  but  under  the 
microscope  were  seen  numerous  masses  of  small  epithelial  cells. 

In  1862,  blood  increasing,  often  coming  before  urine.  Passes  water 
more  frequently  than  natui-al,  and  hud  an  attack  of  retention  for  first 
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time.  It  is  stated  in  the  note  made  at  this  time  ^'  that  there  is  proba- 
bly a  tumour  beyond  the  prostate,  as  there  is  a  sensation  of  fulness 
there." 

In  1863,  bleeding  increased;  unable  to  empty  bladder  without  ca- 
theter. Occasionally  on  drawing  off  the  water,  Mr.  Thompson  found  a 
small  flocculent  mass,  which,  when  examined  under  the  microscope, 
was  seen  to  be  made  up  of  full  sized,  spindle-shaped  cells,  with 
very  distinct  nuclei,  and  arranged  in  layers  which  could  be  dissected 
apart ;  doubtless  a  very  vascular  gi^owth  of  some  kind  in  the  prostate 
or  neck  of  the  bladder,  and  probably  not  malignant. 

In  1864  patient  weaker  with  continual  loss  of  blood,     ^o  pain. 

In  1865  severe  attacks  of  bleeding  occuiTed  from  time  to  time ;  greater 
frequency  of  passing  water.  Large  quantity  of  limpid  colourless  urine 
frequently  passed. 

In  1866  passed  almost  all  urine  by  catheter.  Blood  varied  much  in 
quantity.  Examined  by  rectum  prostate  appeared  natural,  but  some 
thickening  felt  prolonged  backwards  on  right  side.  He  gradually  got 
weaker  and  died  fi'om  exhaustion  in  January,  1867. 

The  points  of  interest  in  this  case  are  : — 

1st.  The  rarity  of  the  disease  itself. 

2nd,  It  is  seldom  one  can  obtain  such  a  complete  history  as  is 
attached  to  this  case. 

3rd.  The  length  of  time  that  the  symptoms  were  present,  viz.,  nearly 
nine  years,  and 

4th.  The  remarkable  absence  of  pain,  which  in  the  other  cases  re- 
ported in  the  ^Transactions,'  has  been  an  almost  unvarying  sjTnptom. 
There  can  be  no  doubt  that  this  case  fully  carries  out  Mr.  Thomp- 
son's theory,  that  the  disease  is  not  of  a  malignant  character. 
Mr.  JoHx  B.  FosTEE/orMr.  Heney  Thompson,  I9th  of  February,  1867. 

Report  on  Mr.  Foster's  specimen  of  villous  disease  of  the  male  bladder. 
— The  gTowth  consists  of  a  principal  mass  placed  transversely  above 
and  close  to  the  urethra  in  the  front  part  of  the  neck -of  the  bladder, 
and  of  numerous  small  scattered  portions  growing  fi'om  the  hinder 
wall.  The  larger  mass,  of  the  size  of  an  ordinary  strawberry,  is  made 
up  of  a  fold  of  mucous  membrane  projecting  about  half  an  inch  from 
the  surface  of  the  bladder,  overhanging  the  orifice  of  the  urethi'a,  and 
surmounted  by  clusters  of  compound  villi,  sprouting  out  on  all  sides  in 
a  polypoid  way.  The  scattered  detached  portions  are  composed  of 
similar  structures,  with  raised  stem-like  bases  and  sprouting  compound 
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villous  tufts.  These  are  implanted  chiefly  upon  rugose  ridges  of  the 
muscular  coat,  unusually  well  marked  in  the  viscus  in  consequence  of 
the  presence  of  numerous  small  saccular  depressions  of  the  mucous 
membrane,  formed  upon  the  hinder  wall  in  the  interstices  of  the  muscu- 
lar fibres.  Pew  and  minute  villi  only  exist  near  the  ureters,  the 
vesical  orifices  of  which  are  commonly  the  principal  seat  of  such 
growths ;  and  there  are  none  within  the  ureters,  ducts,  or  prostate. 

Under  the  quarter-inch  object-glass  of  the  microscope  the  membrani- 
form  bases  of  the  villi  exhibit  a  fibrillated  appearance,  with  cells  and 
nuclei  interspersed.  Two  or  more  small  and  freely  anastomosing 
vessels  enter  the  base  of  each  of  the  larger  villi.  The  apices  of  the 
secondary  villi  show  a  pouch-like  limiting  membrane,  full  of  cells  and 
nuclei,  with  comparatively  little  fibrillated  structure,  and  a  few  anas- 
tomosing loops  of  capillaries.  The  contents,  when  dispersed,  show 
oval  and  elongated  cells  with  single  nuclei,  and  with  numerous  fat- 
globules  here  and  there.  The  whole  structure,  both  to  the  naked  eye 
and  under  the  microscope,  bears  a  close  resemblance  to  the  specimens 
of  villous  disease  of  the  bladder  and  colon  described  and  figured  by  Mr. 
Sibley,  in  Vol.  viii.  of  the  Society's  Transactions,  pages  256  and  214. 

In  Yol.  xi.,  p.  153,  is  another  specimen  from  the  female  bladder,  dis- 
charged during  life,  described  and  figured  by  Dr.  Eraxton  Hicks.  In 
Vol.  viii.,  p.  262,  is  a  report  of  a  like  instance  from  the  male  bladder, 
exhibited  by  Mr.  Thompson,  which,  like  that  of  Dr.  Hicks  was  rather 
more  fibrous  in  structure  than  in  Mr.  Sibley's.  In  all  which  occur- 
red in  the  bladder,  much  dysuria  and  bloody  urine  have,  as  in  the 
case  under  consideration,  been  prominent  symptoms.  This  disease 
seems  to  be  considered  by  Eokitansky  as  a  variety  of  cancer.  But  the 
long  duration  of  the  disease  in  the  present  case,  viz.,  nine  years,  as  in 
that  of  Mr.  Sibley,  viz.,  three  years,  and  that  of  Dr.  Hicks,  viz.,  two 
years, — taken  together  with  its  microscopic  structure,  and  with  the 
absence  of  glandular  or  secondary  deposits,  leads  us  to  acquiesce  in  the 
\'iew  expressed  by  Mr.  Thompson  and  Mr.  Sibley  as  to  its  non-malig- 
nant cha/racterT  Mr.  John  Wood, 

Mr.  Charles  H.  Moore,  5th  of  March,  1867. 


10.   Case  of  calculus  in  the  bladder  and  urinary  infiltration. 
H.  W.,  aged  6,  was  admitted  into  the  Norfolk  and  Norwich  Hospital, 
under  Mr.  Cadge,  on  February  16,  1 867,  with  urinary  infiltration.  Penis 
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and  scrotum  immensely  swelled,  red  at  most  parts,  gangrenous  and 
black  over  the  front  of  the  testes.  The  child  was  in  a  comatose  almost 
convulsed  condition  when  admitted;  but  rallied  soon  after  a  free 
incision  was  made  into  the  scrotum  and  the  foetid  ammoniacal  urine 
drained  from  the  tissues  and  freely  flowed  from  the  bladder. 

The  child  had  had  symptoms  of  stone  for  three  years,  viz  :  painful, 
difficult,  and  frequent  micturition  ;  nocturnal  incontinence ;  pulling 
the  prepuce,  and  wet  sodden  fingers.  Two  days  after  admission  a 
calculus,  weighing  twelve  grains,  oval,  with  pointed  extremities,  was 
picked  out  with  detached  sloughs  from  the  scrotal  wound. 

Opium  freely  used  had  a  marked  effect  in  relieving  the  convulsive 
delirium ;  and  this,  with  ample  feeding  and  cleanliness,  soon  brought 
the  child  into  a  better  condition  ;  the  sloughing  spread  somewhat  after 
the  removal  of  the  stone,  apparently  fr'om  the  constant  diibbling  of 
acrid  urine  and  a  veiy  enfeebled  constitution ;  but  it  soon  ceased,  and 
the  child  is  now  (March  4th)  convalescent. 

]\Ir.  Hexkt  Thompson  for  Mr.  Cadge,  bth  of  March ,  1867. 


11.  A  vesical  calculus  exhibiting  the  form  of  the  bladder. 

Mr.  Jordan  was  requested  by  a  medical  friend  to  see  in  consultation, 
on  the  following  morning,  an  old  man  with  vesical  calculus.  He  died 
a  few  hours  before  the  time  appointed  to  see  him.  On  examining  the 
body  the  bladder  appeared  a  little  thinner  than  normal  and  contracted 
closely  around  the  calculus  now  exhibited. 

The  calculus  is  of  the  ''triple  phosphate"  variety ;  in  the  phosphatic 
substance  two  or  more  lithic  acid  calculi  are  embedded,  and,  doubtless, 
constituted  the  original  nuclei.  It  forms  a  complete  cast  of  the  bladder 
— showing  the  apex,  base,  elongated  conical  body,  and  surfaces  of  that 
viscus.  It  does  more  than  this  : — The  smooth  triangular  trigone  is 
seen ;  an  elevation  represents  the  internal  orifice  of  the  urethra ;  and 
two  depressions,  one  extremely  well  defined,  the  other  less  so,  in  con- 
sequence of  the  proximity  of  the  lithic  acid  nucleus,  show  the  openings 
of  the  ureters.  The  depressions  were  probably  produced  by  the  solvent 
action  of  the  ui'ine,  which  was  acid  on  first  entering  the  bladder.  The 
calculus  also  shows  the  position  of  the  recto-vesical  pouch  by  becoming 
suddenly  larger  posteriorly,  where  the  bladder  loses  its  rectal  attach- 
ment. A  circular  depression  running  round  the  concretion  a  little  above 
the  middle,  and  especially  marked  at  the  back  and  sides,  was  caused,  pro- 
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bably,   by  the  projection  of  a  circular,   hypertrophied,  fasciculus  of 
muscular  fibre. 
Mr.  Heistey  Thompson /or  Mr.  ruENEAux  Joed  an,  ^th  of  March,  1867. 


12.  Parts  removed  after  median  operation  for  lithotomy  in  a  child. 
Mr.  Henry  Smith  showed  the  parts  concerned  in  the  median  opera- 
tion for  stone,  taken  from  the  body  of  a  boy  aged  2,  who  was 
enormously  fat,  and  in  whom  the  operation  was  rendered  thereby  exceed- 
ingly difficult.  A  very  small  stone  was  removed,  and  the  patient  died 
from  shock  twenty-four  hours  afterwards. 

Mr.  Heney  Smith,  2nd  of  April ,  1867. 


13.    Urine  from  a  case  of  intermittent  hematuria. 

The  specimen  of  urine  exhibited  to  the  Society  was  passed  by  a 
child  aged  7  months,  who  came  under  my  care  at  the  Islington 
Dispensary  for  a  slight  attack  of  bronchitis,  on  the  9th  of  Mai'ch. 
A  few  days  after  the  child's  first  visit  to  the  Dispensary  he  began  to 
pass  bloody  urine,  and  continued  to  do  so  at  intervals  (especially  after 
exposure  to  cold)  from  the  12th  to  the  20th  of  March.  The  greater 
part  of  the  urine  passed  during  this  period,  however,  was  perfectly 
normal.  Perhaps,  I  might  here  mention,  that  the  weather  at  this 
time  was  particularly  inclement. 

During  the  whole  of  this  time  the  child  appeared  lively  and  well, 
the  bronchitis  having  readily  yielded  to  treatment. 

The  mother  stated  that  the  child's  skin  occasionally  turned  yellow 
(the  colour,  however,  speedily  disappearing),  and  that  she  had  ob- 
served more  than  once  ''  a  kind  of  goose-skin  appearance."  She  added 
that  her  child  had  been  vaccinated  a  few  days  before  his  first  visit  to 
the  Dispensary.     Two  healthy  cicatrices  were  visil)le  on  the  left  arm. 

The  specimen  in  question  possessed  all  the  characters  of  the  urine 
of  intermittent  hacmaturia,  as  mentioned  by  Drs.  Harley,  Dickinson, 
Murchison,  and  Pavy'^' — viz.,  amorphous  yellow  deposit,  non-d(>position 
of  the  red  colouring  matter,  prolonged  resistance  to  decomposition, 
and  absence  of  blood-corpuscles. 

Dr.  Alfekd  "WiLTsniEE,  16^^  of  April,  1867. 

*  Soo  antea,  pafi'o  157. — Kj). 
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14.  Renal  calculi  from  a  large  renal  tumour. 
These  calculi  were  seven  in  number  and  varied  in  chemical  com- 
position:— The  largest  was  an  inch  and  a-half  in  its  long  diameter; 
the  smallest  was  as  large  as  a  hazel-nut ;  two  were  smooth ;  five  were 
rough  and  very  irregular  in  outline,  being  moulded  to  the  enlarged 
pelvis  and  calices  in  which  they  were  found,  with  the  mucous  mem- 
brane closely  adhering  to  them.     The  left  kidney,  in  which  they  were 
found,   had  been  enlarged  so  as   to   form   a   considerable   abdominal 
tumour,  in  a  single  lady  59  years  of  age.     She  first  consulted  Mr. 
Wells,  in  June,  1865,  who  then  thought  the  tumour,  which  filled  all 
the  left  side  of  the  abdomen  and  extended  upwards  under  the  left  false 
ribs,  was  a  mass  of  soft  cancer.     The  mother  of  the  patient  had  died  of 
cancer,  and  she  herself  had  been  subject  to  haemorrhage  from  the  rectum. 
The  tumour  had  been  observed  for  nearly  two  years,  but  its  increase 
had   only   been   rapid   for   about    six   months.        In   August,   1866, 
fluctuation   was   detected  in  the  upper  part  of  the  tumour,  and  five 
to    six   pints  of  yellowish   pyoid   fluid,  with  mucous  flakes  floating 
in  it,  were  removed  by  tapping.     A  roll  of  intestine  adhered  to  the 
upper  part  of  the  tumour  on  the  right  side.      Relief  followed  the 
tapping  for  a  time  ;  but  a  second  tapping  was  necessary  in  jSTovember. 
The  true  nature  of  the  tumour  then  became  apparent.     The  presence 
of  intestine  in  front  of  the  tumour,  and  the  limitation  of  the  tumour  to 
the  left  side  of  the  abdomen,  while  the  uterus  was  freely  moveable, 
were  the  chief  guides  in  diagnosis,  as  the  urine  was  noimal  and  there 
was  nothing  characteristic  in  the  fluid  removed  by  tapping.     In  April, 
1866,  the  patient  fell  when  out  walking  and  ruptui-ed  the  cyst.     She 
died  twenty-eight  hours  afterwards;    and  Dr.  Morton,  of  the  Abbey 
Road,  found  a  large  quantity  of  turbid  fluid  in  the  peritoneal  cavity, 
corresponding  with  similar  fluid  found  in  a  large  ruptured  cyst  of  the 
left  kidney.     The  renal  tumour  filled  all  the  left  half  of  the  abdominal 
cavity.     Its  lower  end  dipped  down  into  the  pelvis,  but  was  quite 
free.     Its  upper  end  adhered  to  the  spleen.     The  ruptured  cyst  con- 
tained, besides  the  fluid,  a  quantity  of  very  thick  viscid  mucus.     One 
of  the  calculi  was  loose  in  the  cavity,  as  well  as  a  quantity  of  lithic 
acid  gi-avel.    The  other  calculi  were  embedded  in  the  pelvis  and  dilated 
calices.     The  ureter  was  completely  occluded,  and  no  communication 
could  be  found  with  the  bladder.      The  right  kidney  was  sHghtly 
enlarged.     The  uterus  and  its  appendages  were  healthy. 

Mr.  Spexcee  "Wells,  1th  of  May,  1867. 
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B.    MALE    GENITAL    ORGANS. 


15.  Prostate  of  enormous  size. 

J.  E.,  aged  81,  suffering  from  chronic  prostatic  retention,  had  passed 
No.  9  elastic  catheter  for  himself  every  four  or  six  hours,  for  several 
years ;  catheter  fourteen  inches  long,  and  had  to  be  passed  to  its  full 
extent  before  reaching  bladder.  On  one  occasion  he  appears  to  have 
made  a  false  passage,  which  was  followed  by  rigors,  fever,  dry  brown 
tongue,  nausea,  exhaustion,  and  death  after  three  or  four  weeks'  illness. 

Post-mortem  examination. — Eladder  reached  nearly  up  to  umbilicus, 
not  because  of  distention,  for  it  was  half  empty,  but  it  lay  high  and  su- 
perficial, owing  to  the  large  size  of  prostate  beneath :  it  was  not  thick  in 
its  walls,  nor  unhealthy  in  any  respect ;  the  mucous  membrane  was 
sacculated  in  many  places. 

The  prostate  was  of  enormous  size ;  it  occupied  nearly  the  whole 
floor  of  the  pelvis,  and  Mr.  Cadge  could  only  just  pass  the  finger  be- 
tween the  posterior  border  and  the  promontory  of  sacrum.  It  weighed 
just  twenty  ounces ;  its  extreme  length  was  five  inches;  width,  four 
inches;  vertical  depth,  three  inches  and  a-half;  prostatic  urethra  three 
inches  and  a-half  long ;  it  was  firm  in  structure  and  apparently  consisted 
of  ordinary  hypertrophy,  but  no  section  was  made.  Both  lateral  lobes 
of  about  equal  size  ;  median  portion  not  apparent.  A  false  passage  com- 
menced about  the  middle  of  the  floor  of  prostate  and  emerged  at  the 
extremity  of  the  left  lobe.  A  catheter  (No.  8)  is  seen  in  it.  There 
was  a  small  abscess  below  the  urethra  in  the  course  of  the  false  passage. 
The  specimen  is  in  the  Norfolk  and  Norwich  Hospital. 

Mr.  H.  TnoMPsoN/br  Mr.  Cadge,  4:th  of  December ^  1866. 


16.  Cystic  disease  of  the  testicle. 
The  specimen  was  removed  from  a  patient  in  the  Middlesex  Hos- 
pital on  the  7th  November.  He  was  a  groom,  35  years  of  age,  gener- 
ally healthy.  Eight  months  ago  he  bruised  the  testicle  against  the 
pommel  of  the  saddle.  This  was  immediately  followed  by  great  swell- 
ing and  ecchymosis,  which  subsided  in  two  months;  but  the  right 
testicle  continued  hard. 
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A  week  after  the  accident  the  testicle  was  tapped,  but  only  blood 
came  away. 

At  the  end  of  two  months  the  testicle  began  again  to  enlarge.  It 
was  again  tapped,  and  "a  sort  of  matter  and  congealed  blood"  escaped. 
Six  weeks  after  it  was  again  tapped,  and  thin  fluid  and  liquid  blood 
was  discharged ;  then  a  seton  was  introduced,  but  without  diminution 
of  the  swelling. 

Two  months  ago  the  testicle  was  laid  open ;  blood  and  thin  fluid  came 
away.  The  wound  healed  except  at  its  upper  and  lower  end  where 
there  remained  sinuses  leading  into  a  cavity,  from  which  blood  escaped 
after  the  introduction  of  a  probe.  During  all  this  time  he  had  no 
pain. 

On  his  admission  into  the  Hospital  on  the  2nd  jS'ovember,  there  was 
an  elastic  sub-globular  swelling,  about  five  inches  and  a-half  in  its 
longer  diameter.  He  could  not  distinguish  the  situation  of  the  testicle 
when  pressure  was  made,  nor  was  there  pain  or  tenderness. 

The  history  and  the  appearance  of  the  cicatrix  of  the  incision  led  me  to 
regard  the  tumour  as  one  of  haematocele.  Before  extirpation  an  inci- 
sion was  made  which  revealed  its  true  nature,  and  it  was  at  once  re- 
moved. 

The  tumour  presents  the  characters  commonly  found  in  this  some- 
what rare  disease.  It  contains  numerous  cysts,  of  sizes  varying  from 
that  of  a  small  pea  to  that  of  a  walnut ;  some  of  the  cysts  contain  small 
solid  in-growths,  others  sub-cysts.  In  some  there  is  a  clear  straw- 
coloured  fluid ;  in  others  the  fluid  is  dark  but  moderately  limpid ; 
while  in  others  it  is  thick,  the  colour  varying  from  that  of  pus  to 
that  of  dark  blood.  In  the  walls  of  the  cysts  are  one  or  two 
small  deposits  of  cartilage;  but  there  is  no  bone  in  the  existing 
section. 

At  the  posterior,  and  especially  its  upper  part,  the  normal  tissue  is 
spread  out  upon  the  surface  of  the  diseased  mass,  with  which  it  is 
intimately  connected. 

The  cavity  of  the  tunica  vaginalis  is  obliterated  posteriorly.  At 
the  anterior  part  its  layers  are  separated  by  thick  adherent  coagula 
and  fibrine  layers. 

The  septa  enclosing  the  cysts  are  composed  mainly  of  connective 
tissue,  the  cysts  having  an  epithelial  lining. 

The  cyst-contents  are  granules,  granular  corpuscles,  delicate  cor- 
puscles like  those  of  mucus,  nuclei,  oil-globules,  and  blood-corpuscles. 

Apart  from  the  structure  of  the  tumour  the  interest  attached  to  this 
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case  is  the  confirmation  it  gives  to  the  opinion  that  cystic  growths  are 
often  the  direct  result  of  local  injury. 

Mr.  C.  De  Morgan,  4^A  of  December^  1866. 


17.    Case  of  carcinoma  fihrosum  of  the  left  testicle. 

Mr.  J.  C,  a  farmer,  aged  64,  was  admitted  into  Guy's  Hospital,  under 
my  care,  on  December  11th,  1866,  with  a  disease  o*f  his  left  testicle. 

He  was  a  healthy  man  and  had  had  two  wives  and  ten  children. 
His  right  testicle  had  been  always  very  small ;  the  left  was  of  the 
natural  size,  although  placed  somewhat  higher  in  the  scrotum.  A  year 
ago  he  fii^st  observed  his  left  or  healthy  organ  to  enlarge ;  it  was  also 
painful,  the  pain  shooting  up  the  cord.  The  enlargement  gradually 
increased,  but  for  the  last  four  months  it  had  been  more  rapid. 

On  admission  the  organ  was  the  size  of  a  good  fist,  placed  high  up 
in  the  scrotum  ;  it  was  of  a  stony  hardness  and  somewhat  tender,  with 
a  smooth  external  surface.  The  cord  was  short.  There  was  also  some 
slight  enlargement  of  the  inguinal  glands,  but  no  evidence  of  disease 
in  any  other  part. 

The  testis  was  excised  on  December  1 5th,  and  turned  out  to  be  a 
splendid  example  of  that  rare  form  of  disease,  the  hard  cancer  of 
the  organ.  The  body  of  the  gland,  the  rete  testis  and  epididymis 
were  all  apparently  involved.  A  section  measured  four  inches  and 
thi'ee-quarters  by  two  and  three-quarters.  To  the  naked  eye,  and 
under  the  microscope,  all  the  ordinary  features  of  the  hard  cancer  were 
to  be  seen.  Mr.  Thomas  Bryant,  l^th  of  December,  1866. 

Report  on  Mr.  Bryarifs  case  of  hard  cancer  of  the  testis. — Prom  a  careful 
examination  of  the  sections  taken  from  difi'crent  parts  of  the  testis  and 
epididymis,  we  find  that  in  some  situations  the  fine  structure  exhibits 
a  frame  of  fibrous  connective  tissue,  the  alveoli  of  which  are  filled  with 
masses  of  cells  of  an  epithelioid  type,  without  a  true  intercellular  sub- 
stance, and  with  a  great  pi'cponderanee  of  the  fibrous  tissue.  From  an 
anatomical  point  of  view,  we  regard  the  parts  of  the  tumour  showing 
this  structure  as  hard  cancer. 

In  other  situations,  however,  small  roundish  cells  are  closely  packed 
in  the  intercellular  matiix,  intersected  by  interstitial  bands  of  con- 
nective tissue — characters  marking  one  variety  of  tlie  group  of  sar- 
comata (as  defined  by  Yircliow  in  ^ Die kranhhaften  Gcsehwulste^).     We 
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are,  therefore,  of  opinion  that  the  tumour  is  a  mixed  one,  containing 
side  by  side  cancer  stride  sic  dictum  and  sarcoma. 

Ml'.  T.  B.  Curling, 

Mr.  J.  W.  HuLKE,  15th  of  January,  1867. 


18.    Chronic  enlargement  of  the  testicle  from  inflammatory  infiltration. 

J.  S.,  a  twine-spinner,  aged  36,  was  admitted  into  Guy's  Hospital, 
under  my  care,  on  I^ovember  29,  1866,  after  having  been  under  obser- 
vation for  some  months  with  an  enlargement  of  the  right  testicle. 
It  appeared  that  fifteen  years  previously  he  had  gonoiThoea,  and  at  this 
time  the  testicle  first  inflamed.  He  recovered  completely  from  this 
attack  and  remained  well  till  nine  years  since,  when,  after  lifting  a 
heavy  weight,  the  same  testicle  began  to  enlarge,  and  since  that  date 
it  had  been  *'  always  bad."  During  the  nine  years  many  abscesses  had 
formed  in  the  organ  and  had  discharged  themselves  through  the 
scrotum.  He  had  never  had  syphilis.  On  admission  the  testis  was 
much  enlarged,  being  as  large  as  a  good  sized  oi^^ ;  it  was  hard 
and  tender,  although  the  absence  of  the  true  testicular  sensation  on 
pressure  was  very  marked.  Several  sinuses  existed  leading  into  the 
organ,  and  the  scrotum  was  firmly  glued  to  the  gland  by  inflammatory 
product.  It  was  clear  that  the  organ  was  not  worth  preserving,  and 
that  excision  was  the  best  practice.  The  operation  was  performed 
early  in  December. 

On  examining  the  testicle  it  was  e\^dent  that  the  body  of  the  gland 
was  completely  infiltrated  with  inflammatory  fibrinous  material,  and 
that  large  masses  of  yellow  fibrous  tissue  existed  in  the  centre  of  the 
gland  di^-iding  its  substance.  Some  small  portion  of  the  organ  appeared 
to  be  healthy  and  to  be  spread  out  over  the  diseased  part,  but  the  bulk 
of  the  gland  had  been  evidently  destroyed.  The  epididymis  appeared 
also  to  be  involved  in  the  disease. 

The  specimen  must  be  regarded  as  a  good  one  illustrating  the  eff'ect 
of  chronic  inflammation  of  the  organ.  It  measui'ed  three  inches  and 
three-quai'ters  by  two  and  three-quarters  in  its  two  diameters. 

Mr.  Thomas  Bryant,  IWi  of  Becemler,  1866. 
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19.  Recurrent  fatty  tumours  of  the  spermatic  cord  and  scrotum. 

In  May,  1863,  I  exhibited  at  a  meeting  of  tlie  Society  a  large 
lobulated  fatty  tumour,  weighing  upwards  of  a  pound,  which  I  had 
removed  in  that  month  from  the  left  side  of  the  scrotum,  lower  part  of 
the  abdomen,  and  inner  part  of  the  left  thigh  of  a  gentleman,  who  had 
undergone  three  previous  operations — the  first  by  Mr.  Lawrence,  in 
1845,  the  others  by  myself — for  fatty  tumours  in  the  same  part  of  the 
body.  I  then  stated  that  in  all  my  operations  I  had  been  careful  to 
remove  every  portion  of  fat,  so  that  none  might  remain  to  form  the 
nucleus  of  a  fresh  growth.  About  eighteen  months  after  this  last 
operation  the  patient,  a  lean  man,  who  had  attained  the  age  of  bQ, 
noticed  a  small  swelling  at  the  inner  part  of  the  left  thigh.  This 
steadily  increased,  and,  in  May  1866,  he  called  and  showed  me  a 
pendulous  tumour,  about  the  size  of  a  hen's  egg,  growing  from  the 
inner  part  of  the  thigh  near  the  cruro-scrotal  fold,  and  another  swell- 
ing beneath  the  old  cicatrix  near  the  pubes.  A  fifth  operation  was 
performed  on  May  29th,  1866.  After  removing  the  pendulous  growth, 
I  found  and  excised  a  well-defined  oval  fatty  tumour,  the  size  of  a 
hen's  e2:g,  embedded  in  the  muscles  of  the  thigh  beneath  the  pectineus. 
Some  troublesome  dissection  was  required  to  remove  this  as  well  as 
the  fatty  mass  attached  to  the  pubes.  Dr.  Eichardson  deadened  the 
parts  with  the  ether-spray  duiing  the  whole  of  the  operation,  which 
was  necessarily  somewhat  tedious.  The  tumours,  after  removal, 
weighed  about  thi^ee-quarters  of  a  pound.  The  patient  was  afterwards 
attacked  with  erysipelas  and  pleurisy,  and  his  urine  became  albuminous. 
The  wound  nearly  healed,  but  he  did  not  regain  health,  a  bed-sore 
formed,  and  after  lingering  fifteen  weeks  he  died. 

This  case  presents  several  features  deserving  of  notice,  and  its  pre- 
vious history  is  fully  recorded  in  my  book  on  the  ^Diseases  of  the  Testes^'' 
&c.  (third  edition,  p.  522).  The  chief  point  of  pathological  interest  is 
the  persistent  tendency  to  the  formation  of  adipose  growths  on  the 
site  of  the  original  tumour  and  in  the  adjacent  part  of  the  thigh. 
I  know  of  no  similar  case  of  recurrent  fatty  tumours. 

Mr.  T.  B.  CuiiLiNG,  Ibth  of  January,  1867. 

Report  on  Mr.  Curling's  specimens  of  recurrent  fatty  tumours  of  the 
spermatic  cord  and  scrotum. — The  specimens  present  for  the  most  part 
the  appearanc(!S  met  witli  in  ordinary  fatty  tumours.  There  arc,  how- 
ever, certain  peculiarities  in  their  mode  of  growth  and  in  their  struc- 
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tore.  In  place  of  being  separated  from  the  structures  in  which  they 
are  embedded  by  a  sheath  of  connective  tissue,  so  as  to  permit  of 
their  complete  enucleation,  or  attached  to  them  by  a  neck  consisting 
of  the  same  elements  as  the  tumours  themselves,  they  originate  in  a 
pedicle  which  has  in  all  instances  been  cut  through.  This  pedicle  con- 
tains a  large  amount  of  delicate  fibroid  tissue,  which  towards  its  root 
is  arranged  in  the  form  of  bundles  ;  these  spread  out  and  form  at  first 
small  and  then  larger  areolae,  in  which  the  fat- vesicles  are  deposited. 
At  the  root  the  fibrous  tissue  constitutes  a  large  proportion  of  its 
thickness,  and  here  it  presents  some  resemblance  to  foetal  connective 
tissue,  particularly  in  the  presence  of  numerous  minute  immatm-e 
connective  tissue  corpuscles  amongst  the  fibrous  bands,  while  towards 
the  remoter  parts  the  characters  are  simply  those  of  ordinary  fatty 
tumours. 

In  the  larger  tumour  there  is  this  fui'ther  peculiarity : — The  greater 
part  of  it  consists  of  a  globular  mass  of  fat,  containing  but  a  very 
small  amount  of  connective  tissue,  and  is  enveloped  in  a  capsule  which 
spreads  over  it  from  the  pedicle.  This  capsule  becomes  thinner  and 
thinner  the  further  it  is  removed  fi'om  the  pedicle,  and  in  some  places 
has  disappeared. 

The  constant  occurrence  of  a  peduncle  and  the  evidently  active 
growth  of  connective  tissue  in  this  case  are  in  harmony  with  the  recur- 
rence of  the  tumours  in  loco. 

Mr.  Ca^ipbell  De  Morgan", 

Mr.  J".  W.  HuLKE,  bth  of  March,  1867. 


20.  Remarkable  out- growth  from  the  prostate. 

A  gentleman,  aged  84  years,  had  first  noticed  difficulty  in  making 
water  for  about  five  or  six  years  previous  to  his  death.  During  the 
latter  two  years  of  his  life  he  rarely  passed  any  urine  except  by  aid  of 
the  catheter.  His  urine  was  alkaline  and  contained  muco-pus  and 
phosphates. 

He  occasionally  passed  blood,  although  not  in»  large  quantities,  and 
complained  of  shooting  pains  along  his  urethi^a,  with  a  sense  of  weight 
in  his  perineum.  The  pain  and  uneasiness  were  increased  by  exercise, 
and  more  especially  by  riding  in  any  vehicle.  There  were  no  distinct 
symptoms  of  stone  in  the  bladder,  and  indeed  its  presence  was  not 
even  suspected,  until  one  day  a  hard  substance  was  felt  to  grate  against 
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the  silver  catheter,  the  tumour  of  the  prostate  seemingly  preventing 
the  stone  pressing  upon  the  neck  of  the  bladder.  There  was  little  or 
no  difficulty  in  the  introduction  of  the  catheter. 

His  appetite  failed  and  he  gradually  sank  from  exhaustion,  dying  in 
the  beginning  of  March  of  the  present  year. 

At  the  post-mortem  examination  the  following  conditions  were  dis- 
covered : — On  opening  the  bladder  a  pear-shaped  fibrous  tumour  of  the 
size  of  a  chestnut  was  found,  evidently  springing  from  the  median  por- 
tion of  the  prostate  by  a  pedicle,  and  projecting  into  the  bladder.  It 
contained  within  its  substance  exceedingly  well-developed,  small,  pros- 
tatic, fibrous  tumours,  about  the  size  of  large  peas.  Prom  its  position 
and  its  moveability,  it  evidently  acted  as  a  valve,  the  orifice  of  the  urethra 
being  completely  closed  to  the  exit  of  urine  from  the  bladder.  Behind 
the  tumour  was  lying  a  triangular,  phosphatic  calculus,  measuring 
1.75  inch  in  length,  1.68  inch  in  breadth,  and  1  inch  in  thickness. 
The  mucous  membrane  of  the  bladder  did  not  show  evidence  of  any 
large  amount  of  inflammation. 

On  the  surface  of  the  calculus  a  smooth  surface  is  evidently  seen, 
leading  to  the  conclusion  that  it  was  at  that  point  in  contact  with  the 
tumour,  or  that  it  was  caused  by  the  introduction  of  the  silver  cathe- 
ter, as  the  stone  latterly  was  always  felt  on  the  introduction  and  with- 
drawal of  that  instrument. 

Mr.  Henry  Thompson /or  Dr.  E.  Eattray,  IQth  of  April ,  1867. 


C.    FEMALE   GENITAL  OKGAJNB. 


21.  Case  of  cystic  tumour  of  the  ovary  opening  into  the  rectum. 
Elizabeth  C,  aged  37,  was  admitted  into  the  Middlesex  Hospital 
under  my  care  on  August  23rd,  1866.  She  had  been  married  twice, 
but  only  had  one  child  still-born  (1852)  and  never  any  miscarrriagcs. 
The  catamenia  were  regular,  the  last  period  having  ceased  the  day 
before  admission.  Air  the  age  of  16  she  had  been  laid  up  for  six  weeks 
with  scarlet  fever,  but  she  did  not  know  if  she  had  dropsy.  Ever  since 
she  had  suffered  from  pains  in  her  back,  and  for  the  last  eight  years  she 
had  been  liable  to  general  dropsy  and  attacks  of  erysipelas  of  the  face. 
About  eighteen  months  before,  she  had  first  noticed  a  swelling  in  the 
lower  part  of  the  abdomen  which  had  becui  slowly  increasing. 
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On  admission,  the  abdomen  was  found  considerably  distended  by  a 
tumour  rising  above  the  pubes  and  reaching  to  the  umbilicus.  It  ap- 
peared to  occupy  a  middle  position  in  the  abdomen,  but  could 
be  traced  more  readily  into  the  left  inguinal  region  than  into  the 
right.  The  tumour  was  dull  on  percussion  and  distinctly  fluctuating  ; 
behind  the  tumour,  in  either  flank,  percussion  yielded  a  tympanitic 
sound.  Both  lower  extremities  were  much  swollen,  oedematous,  and 
tender,  and  the  face  was  slightly  puffy.  The  cardiac  and  respiratory 
signs  were  normal,  but  the  arese  of  hepatic  and  splenic  dulness  were 
increased.  The  urine  contained  a  considerable  amount  of  albumen,  and 
deposited  epithelial  and  oily  casts;  its  specific  gravity  was  1016 ;  the 
pulse  was  96  and  feeble  and  there  was  occasional  vomiting.  On  August 
2Dth  the  patient  began  to  suffer  from  diarrhoea ;  the  motions  contained 
blood ;  and  there  was  considerable  tenderness  of  the  abdominal  tumour. 

On  August  31st  the  diarrhoea  continued;  there  was  no  pain  in  defas- 
cation ;  the  tongue  was  clean  and  too  red  and  the  breath  was  very 
offensive. 

On  September  10th  there  was  no  abatement  of  the  diarrhoea,  notwith- 
standing the  free  exhibition  of  astringents.  The  tongue  was  dry  and 
brown  and  the  breath  extremely  offensive.  The  patient  was  entirely  pros- 
trate, drowsy  (from  opium?)  and  occasionally  delirious.  There  had  been 
no  rigors  or  sweating,  and  there  was  no  diminution  in  the  size  of  the 
tumour,  the  girth  of  the  abdomen  being  the  same  as  at  the  time  of  ad- 
mission (thirty-six  inches). 

On  September  1 1th  the  motions  were  observed  to  contain  a  quantity 
of  pus  which  continued  to  be  passed  for  three  days,  and  on  September 
17th  all  signs  of  the  tumour  had  disappeared,  the  percussion  sound 
above  the  pubes  being  equally  tympanitic  as  in  the  flanks. 

After  this  there  was  little  diarrhoea,  but  the  patient  continued  to 
sink,  and  died  on  September  19th. 

At  the  autopsy  a  thick  layer  of  fat  was  found  beneath  the  skin  (half  an 
inch  over  the  abdomen).  The  heart  and  lungs  were  healthy.  The  liver 
weighed  fifty-three  ounces ;  the  right  lobe  was  much  atrophied  and 
deeply  lobulated ;  but  the  left  lobe  was  enormously  increased,  being 
nearly  three  times  the  size  of  the  right ;  its  structure  appeared  healthy. 
The  spleen  weighed  twenty  ounces,  was  very  firm,  and  presented  the 
typical  characters  and  reaction  of  waxy  degeneration.  The  two  kid- 
neys weighed  together  eighteen  ounces  and  a-half ;  both  were  pale  and 
smooth,  pale-yellow  and  opaque ;  their  cortex  was  greatly  hypertrophied 
and  their  secreting  cells  loaded  with  oil. 
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On  first  opening  the  abdomen,  no  tumour  was  \*isible.  The  intes- 
tines came  down  to  the  pubes  ;  but  on  raising  a  few  coils,  a  collapsed 
cyst  about  the  size  of  a  cocoa-nut  was  seen  in  the  situation  of  the 
uterus.  On  further  examination,  this  was  ascertained  to  be  a  cyst  of 
the  left  ovary,  which  had  emptied  itself  by  an  opening  the  size  of  a 
four-penny  piece  into  the  rectum  four  inches  above  the  anus.  Its  walls 
were  fibrous  and  about  half  an  inch  thick,  and  it  contained  a  little  dirty, 
very  foetid  pus.  The  sigmoid  flexure  of  the  colon  took  a  turn  transversely 
to  the  right  side  across  the  upper  part  of  the  tumour  to  which  it  was 
firmly  adherent.  The  free  end  of  the  appendix  vermiformis  also  adher- 
ed to  it.  There  was  no  ulceration  of  the  mucous  membrane  of  the 
rectum  round  the  opening  into  the  ovarian  cyst. 

Remarhs. —  This  case  illustrates  a  very  rare  mode  of  termination  of 
ovarian  tumour.  !No  similar  case  is  recorded  in  any  previous  volume 
of  the  ^Pathological  Trayisactions.''  In  the  fourteenth  volume  (p  201)  Dr. 
Bristowe  records  a  case  where  there  was  a  communication  between  an 
ovarian  cyst  and  the  rectum ;  but  in  that  case  there  was  extensive 
tubercular  ulceration  of  the  bowel,  and  the  perforation  advanced  from 
the  bowel  to  the  ovary. 

Dr.  MuRCHisoN,   IQtth  of  October,  1866. 


22.  Dermoid  ovarian,  and  many  piliferous  cysts.     Spontayieoiis  opening 

of  the  former  at  the  navel. 

A  married  woman,  aged  28,  had  an  abdominal  tumoiu'  for  ten  years, 
which  commenced  low  down  on  the  right  side.  Three  years  ago  she 
bore  a  small  child,  at  the  full  period.  The  tumour  at  that  time  was  of 
half  its  present  size.  A  month  ago  she  felt  pain  and  swelling  about  the 
navel.  Nine  days  ago  the  navel  opened,  and  a  good  deal  of  pus  came 
away. 

April  30th,  1866. — She  was  admitted  into  the  Middlesex  Hospital, 
under  the  care  of  Mr.  Moore.  The  abdomen  was  larger  than  at  the 
full  period  of  gestation,  prominent  and  uneven.  The  lower  part  of  the 
swelling  was  fii'm  and  fixed ;  the  upper  two-thirds  of  it,  particularly 
on  the  left  side,  were  soft.  At  this  point  it  could  be  impressed  with 
the  hand,  and  would  retain  the  impression,  as  if  it  contained  pultaceous 
matter.  She  felt  ill,  and  had  tenderness  at  the  navel  and  upper  left 
side  of  the  abdomen.     T}i(>  pulse  was  rather  accelerated,   the  skin  dry 
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and  scurfy,  the  tongue  rather  dry,  and  she  complained  of  thirst.  She 
was  ordered  a  linseed-meal  poultice  on  the  abdomen,  and  an  effer- 
vescing saline. 

May  Ls^. — After  a  restless  night  she  was  found  hot,  feverish,  haggard, 
and  in  pain.  Pulse  120.  Tongue  diy,  though  clean.  Skin  harsh,  hot 
and  dry.  The  abdomen  was  very  tender  at  the  upper  and  left  part.  A 
probe,  passed  thi'ough  the  opening  at  the  navel,  entered  freely  in  every 
dii'ection  except  downwards.  It  could  be  felt  directly  under  the  abdo- 
minal parietes  on  the  right  side.  Pus  escaped  from  the  navel  in  a  stream 
when  the  abdomen  was  pressed.  It  was  mixed  with  pultaceous  lumps, 
of  the  colour  of  pus,  and  showing  the  appearance  of  pus  under  the 
microscope.  The  symptoms  appeared  to  be  partly  due  to  peritonitis, 
and  any  attempt  to  extii'pate  the  cyst  whilst  they  continued  was 
deemed  improper. 

After  chloroform  had  been  administered,  !Mr.  Moore  enlarged  the 
opening  at  the  navel  by  an  incision  in  the  linea  alba,  three  inches  in 
length,  and  opened  a  cyst,  but  not  peritoneum.  This  opening  disclosed 
a  vast  quantity  of  pultaceous  epidermal  secretion  of  a  cyst,  mixed  with 
hairs.  Here  and  there  a  little  bone  grew  in  or  from  the  cyst-wall.  A 
little  below  the  incision  an  incomplete  septum  could  be  felt,  pai'tly 
dividing  the  cyst  into  two  parts,  and  in  the  lower  part  could  be  felt  a 
fixed  fleshy  mass,  riddled  with  openings,  and  containing  tooth-like  pro- 
jections of  bone.  About  seven  pounds  of  the  putty-like  stuff  were 
scooped  out  of  the  two  compartments  of  the  cyst ;  and,  with  the  view 
of  preventing  the  offensive  foetor  which  was  likely  to  arise,  the  cavity 
was  washed  out  with  about  three  pints  of  a  tepid  lotion  of  the  chloride 
of  zinc,  of  the  strength  of  twenty  grains  to  the  ounce. 

The  progress  of  the  case  was  at  first  satisfactory.  She  had  occa- 
sional subcutaneous  injections  of  morphia,  and  after  a  little  vomiting  her 
condition  improved.  On  the  second  day  after  the  opening  of  the  cyst 
the  pulse  came  down  to  104,  the  abdominal  pain  subsided,  though  not 
the  tenderness,  and  she  moved  over  in  bed  with  little  discomfort  from 
the  effort.  On  the  thii'd  day,  however,  she  was  pale  and  very  low,  the 
pulse  rose  to  132,  and  she  vomited  every  eight  or  ten  hours.  This  last 
symptom  became  more  frequent,  and  a  noisy  gulping  hiccough  came 
on,  in  which  air  seemed  to  be  swallowed.  With  increasing  exhaustion 
she  lived  on  till  the  8th  of  May.  Some  remaining  contents  of  the  cyst 
escaped  daily,  and  two  days  before  death  they  were  foetid ;  but  the 
offensiveness  was  corrected  by  renewed  injections  of  a  lotion  of  chloride 
of  zinc. 
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May^th,  1866.  Fod-mortem  examination. — Body  moderately  nourished. 
Some  red  stains  of  the  skin  over  the  course  of  the  veins  of  the  arm. 
A  dark  brown  vertical  wound,  two  inches  and  a-half  in  length,  near 
the  navel. 

The  disease  consisted  of  one  vast  cyst,  adherent  at  almost  every  part 
of  its  surface.  The  abdominal  parietes  were  firmly  bound  to  it,  except 
below,  where  a  circumscribed  cavity  of  the  peritoneum  still  existed  for  a 
few  inches  above  the  flattened  bladder.  The  membrane  at  that  part 
was  acutely  inflamed,  and  contained  pus  and  shreds  of  lymph.  Two 
small  and  similarly  isolated  spaces  existed  behind  the  lower  part  of  the 
cyst,  and  these  also  were  acutely  inflamed.  In  all  other  parts  the 
connections  of  the  cyst  with  the  adjoining  structures  were  old,  exceed- 
ingly tough  and  close,  and  free  from  inflammation.  The  edge  of  the 
liver  was  inseparably  bound  to  the  cyst,  and  the  diaphragm  and  liver 
were  firmly  adherent  to  one  another.  The  small  intestines  also  were 
bound  to  the  cyst  and  to  one  another,  by  thin  and  extensile  although 
complete  adhesions.  The  great  omentum  was  distinguishable  above 
and  behind  the  cyst ;  it  was  shrunken,  and  not  completely  adherent 
to  the  cyst,  and  it  contained  fat. 

The  wall  of  the  cyst  was  tough,  and  in  parts  cretaceous.  In  some 
situations  it  resembled  the  section  of  the  intervertebral  substances, 
being  disposed  in  compact  white  fibrous  layers  ;  and  it  was  from  an 
eighth  to  a  quarter  of  an  inch  thick.  Its  lining  membrane  was  of  a 
dull  pink  hue,  glistening,  entirely  free  from  lymph  and  pus,  slightly 
rugous.  In  some  parts  the  general  smoothness  of  the  interior  was 
broken  by  shallow  depressions,  which  were  bordered  by  so  abrupt  an 
edge  as  to  appear  to  have  been  produced  by  a  rent  of  an  originally 
continuous  surface,  or  else  by  the  rupture  into  the  principal  cavity  of 
small  cysts  in  the  wall,  which,  as  they  wore  subsequently  flattened 
out,  contributed  to  the  enlargement  of  the  main  cyst.  These  depressed 
portions  only  of  the  inner  surface  were  covered  with  adherent  hair. 
Other  loose  hairs  lay  in  the  cavity,  mixed  with  the  pultaceous  matter. 
The  cavity  of  the  cyst  was  partly  divided  into  an  upper  and  lower 
moiety  by  a  septum  a  little  below  the  incision,  but  on  the  right  of  this 
septum  there  Was  a  free  and  large  opening.  In  the  upper  part  of  the 
cavity  was  about  half-a-pound  of  pultaceous  matter  and  hairs,  almost 
free  from  ofi'ensive  odour.  The  space  below  the  septum  was  loosely 
filled  with  a  soft,  solid,  red,  and  irregular  mass,  containing  fragments  of 
off'cnsively  smelling  pidtaceous  matter  and  loose  hairs.  The  solid 
growth  adhcr(>d  postoiiorly  to  tlie  wall  of  the  cyst,  and  by  a  few  thin 
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bands  and  cords  to  its  side,  but  was  not  attached  in  front.  It  was  a 
fleshy  mass,  largely  riddled  with  holes  and  spaces,  and  covered  in  parts 
with  a  thin  red  texture,  indistinctly  resembling  porous  skin.  It  con- 
tained very  perfectly  formed  small  teeth,  like  incisor  and  bicuspid  milk- 
teeth,  of  which  some  were  in  rows  and  others  single ;  some  were  im- 
planted by  their  fang,  and  one  or  two,  though  possibly  by  handling, 
were  dislodged.  This  whole  mass  could  have  been  easily  removed  from 
the  cyst  by  continuing  the  incision  down  the  linea  alba  and  thi'ough  a 
part  of  the  septum  behind  it. 

In  dissecting  below  and  behind  the  cyst,  the  right  ovary  and  Fal- 
lopian tube  were  found  a  little  enlarged,  containing  fluid  and  bound  by 
adhesions  to  one  another  and  to  the  main  cyst.  The  uterus  was  healthy 
but  elongated,  sloping  to  the  left  and  wholly  adherent  to  the  cyst. 
The  left  Fallopian  tube,  unaltered  in  size  and  pervious  for  two  or  three 
inches  at  its  uterine  extremity,  was  at  its  other  part  not  traceable  in 
the  adhesions  and  in  the  wall  of  the  cyst.  The  natural  left  ovary  was 
likewise  not  discovered. 

Among  the  peritoneal  adhesions  were  many  small  cysts,  some  of 
which  were  attached  by  slender  pedicles  to  the  main  cyst;  whilst 
others  were  entirely  unconnected  with  it,  but,  like  it,  contained  soft, 
cheesy,  yellow  epithelium  mixed  with  haii'S.  One  was  in  the  great 
omentum.  Two,  which  vrere  in  or  near  the  right  broad  ligament,  and 
of  the  sizes  of  a  nutmeg  and  a  walnut,  had  ossified  or  chalky  walls. 
Many  small  ones  were  in  situations  where  they  might  have  been  sup- 
posed to  be  diseased  absorbent  glands,  as  in  the  pelvis  and  mesentery ; 
but,  as  perfectly  healthy  glands  were  found  near  them,  and  there  was 
no  trace  of  enlargement  of  any  lymphatic  vessels,  they  were  probably 
all  external  to  the  absorbent  system.  The  largest  of  the  loose  cysts 
lay  among  the  adhesions  of  the  small  intestines.  It  was  completely 
separated  by  the  bowels  from  the  principal  cyst,  and  it  was  rather 
larger  and  longer  than  a  hen's  egg. 

In  most  of  the  occurrences  related  in  the  foregoing  report  there  is 
nothing  unusual,  or  which  might  not  be  expected  from  the  known 
peculiarities  of  denuoid  cysts.  The  cyst  grew  to  a  great  size  ;  it  ac- 
quired veiy  close  adhesions  with  adjoining  structures;  it  contained  a 
solid  fleshy  mass,  which,  in  producing  teeth,  skin,  and  haii',  had  reached 
the  utmost  limits  of  resemblance  an  unimpregnated  bears  to  an  im- 
pregnated ovum;  it  secreted,  not  the  usual  liquids  of  ovarian  cysts, 
but  a  thick  paste  of  shed  epidermis  ;  and,  ha\'ing  suppurated,  it  opened 
at  a  convenient  place  for  the  discharge  of  the  pus. 

0 
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There  appears,  however,  a  distinctive  interest  of  the  case  in  the 
vast  number  of  the  smaller,  but  somewhat  similar  cysts,  which  were 
found  loosely  attached  to  the  principal  mass,  or  were  even  completely 
separate  from  it  and  growing  in  structures  entirely  unconnected  with 
the  ovary.  And  it  is  the  strange  isolation  of  these  cysts  that  provokes 
some  inquiry  into  their  origin. 

They  were  either  formed  from  the  principal  ovarian  cyst,  or  they 
sprang  up  in  the  places  in  which  they  were  found.  Either  supposition 
is  reasonable.  For  dermoid  cysts  are  found  in  situations  which  make 
it  inconceivable  that  they  should  have  first  sprung  from  the  ovary; 
in  the  brain,  for  instance,  or  beneath  the  peritoneum  of  the  rectum, 
or,  as  in  the  present  instance,  in  the  great  omentum. 

But,  inasmuch  as  dermoid  are  like  other  ovarian  cysts  in  being 
sometimes  multiple,  and  as  the  majority  of  the  tumours  in  the  present 
case  were  connected,  however  loosely,  with  that  to  which  the  Fallo- 
pian tube  and  ovarian  ligament  were  attached,  it  is  probable  that 
those  which  were  quite  separate  at  death  had  yet  sprung  from  the 
original  cyst. 

Of  what  nature  was  the  original  connection  between  them  ? 

Either  the  cysts,  now  separate,  were  once  parts  of  the  primary  cyst, 
and  loosening  themselves  by  the  lengthening  and  then  by  the  rupture 
of  their  pedicles  they  started  in  independent  life,  nourishing  themselves 
at  the  expense  of  the  adhesions  in  which  they  were  lodged  ;  or,  though 
formed  in  the  wall  of  the  main  cyst,  they  were  cast  loose  at  their  first 
extrusion  from  it. 

IS'ow,  an  inspection  of  the  interior  of  the  large  cyst  shows  that 
secondary  or,  more  correctly,  smaller  cysts  had  burst  into  it.  Others 
likewise  may  have  burst  outwards  into  the  peritoneum.  The  rupture 
of  an  ordinary  ovarian  cyst  usually  causes  a  fatal  peritonitis;  but  a 
dry  cyst,  such  as  these,  would  produce  mischief  in  its  bursting,  which 
might  be  limited  and  consistent  with  recovery.  Such  peritonitis  had 
occurred  in  the  present  case. 

Dr.  Woodham  Webb  defined  two  ovarian  tumours,  removed  by  Mr. 
Spencer  Wells,  to  be  growths  in  excess  of  true  ovarian  structure, 
distinguishing  in  them  clusters  of  ovisacs  of  various  sizes,  in  the 
smaller  of  which  were  ova  and  other  natural  contents,  whilst  the  larger 
enclosed  repeated  generations  of  imperfect  ova.  This  explanation  of 
the  nature  of  a  multilocular  ovarian  cyst  appears  to  justify  the  opinion, 
that  the  main  cyst  in  the  present  case  was  the  overgi'own  ovary,  and 
the  attached  smaller  ones  ovisacs ;  and  that,  as  some  of  the  latter  burst 
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into  the  great  cyst,  discharging  their  contained  ova  into  the  innu- 
tritions soil  of  hair  and  epidermal  secretion,  others  burst  outwards,  the 
ova  of  which,  falling  into  the  lymph  produced  by  their  own  irrita- 
tion of  the  peritoneum,  acquired  adhesions  and  nourishment  after  the 
manner  of  an  extra-uterine  foetation.  The  extent  of  theii^  development 
fell  short  of  that  of  the  main  cyst.  In  it  alone  were  teeth  and  flesh 
produced,  and  that  only  near  the  entering  blood-vessels  :  the  separate 
cysts  being  nourished  only  from  adhesions  were  stunted  in  their 
growth  and  produced  only  skin,  epidermal  secretion,  and  hair. 
In  connection  with  the  above  case  I  may  relate  the  following : — 

Unconnected  dermoid  and  ovarian  cysts.  ProlalU  detachment  of  a 
growth  from  the  interior  of  a  cyst. — In  the  body  of  a  woman  who  died 
in  the  Middlesex  Hospital  was  found  a  tumour,  of  immense  size  and 
sub-globular  form,  incoi-porated  with  the  left  ovary.  The  structure  of 
the  original  organ  could  not  be  made  out.  The  posterior  five-sixths  of 
the  mass  consisted  of  two  cysts,  each  capable  of  holding  many  quarts. 
The  principal  cyst,  that,  namely,  next  the  stalk  of  the  tumour,  had  on 
its  inner  surface  two  kinds  of  projections: — 1.  Secondary  cysts,  of 
various  sizes,  containing  liquid  ;  and,  2.  Greenish-grey  solid  masses, 
two  or  thi'ee  of  which  were  each  larger  than  an  c^g,  of  irregular  form, 
and  exhibiting  on  section  a  reticulated  structiu'e,  the  meshes  of  which 
contained  either  red  or  decolorized  fibrine,  or  else  a  colloid  substancQ 
intersected  with  fibres.  Two  of  these  masses  were  free,  one  attached 
by  a  stalk.  This  cyst  was  ruptured,  and  the  peritoneum  was  acutely 
inflamed.  A  vein  had  also  bui'st  on  its  inner  surface,  and  much  blood 
had  escaped.  The  mass  of  the  tumour  in  front  of  the  two  large  cysts 
consisted  of  iimumerable  conglomerate  cysts,  some  containing  grumous 
and  some  gelatinous  matter. 

In  the  retro-uterine  pouch,  and  in  relation  with  the  front  of  the 
rectum,  was  a  flattened  sub-triangular  mass  of  bony  hardness,  mea- 
sui^ing  an  inch  and  a-half  by  an  inch.  It  lay  in  the  sub-peritoneal 
cellular  tissue,  but  was  not  in  direct  connection  with  the  rectum. 
Its  contents  were  a  mass  of  felted  haii's;  in  fine,  it  was  a  dermoid 
cyst.     Post-mortem  Register^  Middlesex  Hospital,  1861,  No.  1594. 

Mr.  MooiiE,  Qth  of  Novemler^  1866. 
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23.   Specimen  of  ruptured^  Fallopian  tube  from  which  an  early  ovum  had 
escaped  into  the  peritoneal  cavity. 

The  patient,  aged  30,  the  mother  of  four  children,  expired  four 
hours  after  a  sudden  attack  of  syncope,  which  was  accompanied  by 
intense  abdominal  pain.  She  had  menstruated  seven  weeks  before 
her  death,  and  had  enjoyed  good  health  up  to  the  time  of  her 
attack. 

The  abdominal  cavity  was  found  at  the  post-mortem  examination  to 
contain  about  five  pounds  of  coagulated  blood.  In  the  right  Eallopian 
tube,  near  its  uterine  extremity,  was  a  rent  three-quarters  of  an  inch  in 
length  filled  with  coagulum  ;  and  at  the  torn  spot  the  walls  of  the 
tube  were  thinned  and  dilated  to  the  size  of  an  almond. 

Mr.  Jessop,  20^A  of  November^  1866. 


24.  Fihro-cystic  disease  of  the  uterus. 

The  subject  of  this  tumour,  Mrs.  E,,  aged  47,  was  seen  by  Mr. 
Isaac  Browne  early  in  March  last,  in  consultation  with  Mr.  Grewcock, 
of  Pershore. 

The  lady  had  been  twice  married,  and  had  borne  two  children  by 
'her  first,  and  one  by  her  second  husband.  The  tumour  had  been  ob- 
served for  nearly  seven  years,  but  had  probably  been  even  longer  in 
its  formation.  The  monthly  periods  had  been  increased,  but  not  to 
the  extent  of  excessive  monorrhagia.  The  prominent  symptoms,  for 
which  relief  was  sought,  were  continual  sickness  unallayed  by  any 
remedy  and  most  obstinate  constipation,  almost  amounting  to  obstruc- 
tion.    The  pain  in  the  tumour  was  at  times  considerable. 

The  patient  had  been  seen  by  Mr.  Cooksey,  of  Malvern,  and  by  many 
other  Surgeons  from  Birmingham,  Worcester,  &c.,  and  the  opinion  was 
that  she  suff'ered  from  an  ovarian  cystic  tumour.  On  examination 
there  was  found  an  cnoiTnous  abdominal  tumour,  freely  moveable,  and 
communicating  on  percussion,  not  exactly  fluctuation  so  much  as  an 
impulse ;  the  tumour,  however,  evidently  contained  fluid. 

In  front  of  the  tumo.ur,  situated  about  a  tliird  of  the  distance  be- 
tween the  OS  pubis  and  umbilicus,  was  a  round  moveable  bod}',  which 
was  at  the  time  suggested  to  be  the  uterus,  although  on  touching  the 
OS  with  the  finger  per  vaginam,  and  pressing  tliis  body  externally,  no 
impulse  or  sense  of  hallottement  was  felt. 
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The  uterine  sound  showed  the  uterus  to  be  about  three  inches  and 
a-half  in  length  and  anteverted. 

In  the  sf)ecimen  before  the  Society  it  would  be  seen  that  the  cavity 
of  this  organ  was  nearly  an  inch  longer  than  the  measurement  made 
during  life.  Tliis  difference  might  be  accounted  for  by  the  fact  that 
at  the  fundus  was  situated  a  polypus,  which,  combined  with  the  ante- 
version  and  the  impaction  of  the  uterus  by  the  tumour,  would  not 
allow  the  sound  to  travel  further.  The  tumour  appeared  to  be  free 
from  adhesions  in  every  direction. 

The  diagnosis  was,  that  the  exact  nature  of  the  tumour  was  doubtful, 
but  Mr.  Browne  inclined  to  the  belief  that  it  was  rather  a  uterine  fibro- 
cystic than  a  pure  ovarian  tumour.  This  opinion  was  explained  to  the 
patient,  and  she  was  distinctly  given  to  understand  that  it  was  impos- 
sible to  be  quite  sure  of  its  nature  until  an  incision  was  made.  She, 
however,  was  most  anxious  for  its  removal ;  saying  that  in  her  pre- 
sent state  life  was  an  intolerable  burden,  and  that  she  would  sooner 
run  the  risk  of  the  operation  than  continue  in  her  miserable  condi- 
tion. 

It  was  therefore  determined  to  operate,  and  arrangements  made  so 
that,  in  the  event  of  the  doubts  as  to  the  nature  of  the  disease  being 
verified,  the  uterus  and  appendages  should  if  possible  be  removed  en- 
tire. The  operation  was  performed  on  March  22nd  ;  the  operator  being 
assisted  by  her  medical  attendant,  Itr.  Grewcock,  Mr.  Cooksey,  of 
Malvern,  Mr.  Martin  Woodward,  of  Pershore,  and  Dr.  Ord  Mackenzie, 
late  of  the  Eong's  Own  Hussars,  who  kindly  administered  chloroform. 

As  soon  as  the  abdominal  incision  was  made,  the  truth  of  the 
opinion  given  before  the  operation  was  commenced  was  at  once  con- 
firmed. The  uteiTis  was  seen  lying  in  front  of  the  tumour  with  the 
ovaries  on  each  side  quite  free,  although  each  had  small  cysts  de- 
veloped on  it.  The  tumour  consisted  of  one  enormous  cyst  and  seemed 
to  spring  from  the  posterior  wall  of  the  uterus ;  it  was  composed  of  one 
large  sac,  of  which  a  portion  descended  to  the  pelvis  occupying  its 
entire  cavity ;  there  was  a  constriction  at  the  brim,  and  then  the  cyst 
continued  upwards  into  the  abdomen.  This  latter  portion  was  twice 
the  size  of  that  in  the  pelvis.  On  passing  the  hand  around  there  did 
not  appear  the  least  difficulty  in  removing  the  tumoui',  and  although 
the  operator  was  at  first  inclined  not  to  proceed,  it  was  on  consultation 
unanimously  decided  to  make  an  effort  towards  completion  of  the  opera- 
tion. The  tumour  was  therefore  tapped  and  about  four  pints  of  clear 
and  thin  fluid  drawn  off.     To  obtain  this,  it  was,  however,  necessaiy 
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to  thrust  the  trocar  in  various  directions,  as  the  tumour  was  so 
closely  reticulated  by  strong  fibrous  bands.  The  broad  ligaments  were 
divided  on  each  side  by  the  actual  cauteiy,  on  the  right  the  hinge-clamp 
of  Mr.  Baker  Erown  was  used,  on  the  left  the  parallel  clamp  of  ^Ir. 
Chambers ;  both  answered  equally  well.  It  was,  however,  now  found 
that  the  tumour  was  attached  low  down  to  the  rectum  and  to  the  iliac 
fascia  in  such  a  manner  that  it  was  perfectly  impossible  to  separate  it 
without  injury  to  the  bowel,  and  if  a  portion  were  left  behind  no  means 
suggested  themselves  to  arrest  the  hosmorrhage  which  would  inevitably 
ensue.  Further  efforts  were,  therefore,  though  reluctantly,  abandoned, 
and  the  wound  was  closed.  The  patient  had  been  very  faint  at  the 
end  of  the  operation,  but  by  administration  of  stimuli,  recovered 
and  regained  her  consciousness.  She  never,  however,  quite  rallied, 
and  died  the  next  morning. 

At  the  post-mortem  there  was  not  the  least  evidence  of  haemoiThage, 
but  the  tumour  was  so  tightly  bound  down  to  the  rectum  and  pelvis 
that  it  was  not  separated  without  most  considerable — and  what  during 
life  would  have  been  a  quite  unjustifiable — amount  of  violence. 

It  was  a  condition  made  by  the  friends  that  no  other  organ  except 
those  directly  implicated  should  be  disturbed. 

On  examining  the  specimen  it  would  be  found  that  in  the  centre  of 
the  sac  was  a  tumour  the  size  of  a  large  orange,  which,  on  section,  ap- 
peared to  be  composed  of  pure  fibrous  tissue ;  the  remainder  of  the  sac 
bore  the  characters  of  ordinary  fibre- cystic  tumours.  The  whole  mass 
weighed  eight  pounds  and  a-half. 

The  gi^eat  interest  attaching  to  this  communication  was  that,  in  ad- 
dition to  the  rarity  of  the  case,  of  all  similar  instances  exhibited  to  the 
Society,  two  by  Mr.  Spencer  "VYells  and  one  by  Mr.  Nunn,*'  the  disease 
had  been  mistaken  for  ovarian  dropsy,  and  in  each  death  had  ensued 
shortly  after  operation.  Another  case  had  lately  been  repoi-tcd  to  the 
Obstetrical  Society,  by  Dr.  Routh,  in  which  he,  Dr.  Rogers,  Dr.  Savage, 
Dr.  Greenhalgh,  and  Sir  William  Fcrgusson  were  all  of  opinion  that  the 
tumour  was  multilocular  ovarian.  In  the  present  instance,  although 
there  had  been  a  doubt  suggested  in  favour  of  the  disease  being  uterine, 
the  prevailing  idea  had  been  that  it  was  ovarian. 

Mr.  Isaac  Bkowne,  \Qith  of  Aprils  1867. 

♦  Sec  also  a  case  by  Mr.  Holmes  in  vol.  xvii,,  p.  189. — Ed. 
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Report  on  the  tumour  of  the  uterus  exhibited  hy  Mr.  I.  B.  Browne. — 
The  tumour,  which  is  about  the  size  of  a  child's  head,  springs  from 
the  back  of  the  body  and  neck  of  the  uterus,  and  appears  to  have  ori- 
ginated in,  and  to  have  been  evolved  out  of,  the  substance  of  these 
parts : — 

The  external  parietes  consist  of  two  perfectly  distinct  layers,  one 
evidently  belonging  to  the  peritoneum,  the  other  to  the  tumour  itself ; 
the  latter  is  dense  and  tough,  and  varies  from  one  fourth  to  one  eighth  of 
an  inch  in  thickness ;  its  cut  surface  exhibits  the  orifices  of  numerous 
vessels  of  considerable  size. 

The  substance  of  the  tumour  presents  different  appearances  in  dif- 
ferent parts,  and  these  may  for  convenience  be  grouped  under  thi'ee 
heads  ;  fii^stly,  there  are  masses  of  opaque,  whitish,  solid  material,  which 
is  tough,  elastic,  close-grained,  and  on  section  appears  very  nearly  uni- 
form in  structure,  but  presents  on  closer  examination  radiating,  or  wavy 
bands  of  an  opaque,  greyish  fibrous  tissue.  This  solid  material  is  most 
abundant  in  the  neighbourhood  of  the  uterus,  and  is  in  fact  continuous 
in  parts  with  the  substance  of  that  organ  ;  it  constitutes,  moreover,  the 
greater  part  of  the  proper  parietes  of  the  growth.  In  the  interior  of 
the  tumour  it  appears  in  the  form  of  irregularly  lobulated  masses, 
which  are  more  or  less  closely  connected  together.  Secondly,  there  is 
a  considerable  amount  of  material,  also  in  great  part  solid,  but  which 
instead  of  being  of  uniform  texture  has  a  certain  resemblance  to  pan- 
creatic structure,  and  appears  to  the  naked  eye  to  consist  of  small 
masses  of  solid  matter  embedded  in  the  substance  of  a  loosely  areolated 
tissue.  Tills  material  intervenes  between  the  lobular  masses  of 
the  former  structure,  and  comes  everywhere  into  close  proximity 
with  it. 

Thirdly,  the  remainder  of  the  tumour  is  composed  of  cysts  or  cyst- 
like cavities  of  various  sizes,  the  parietes  of  which  seem  to  consist 
for  the  most  part  of  laminae,  bands  and  filaments  of  a  somewhat 
delicate  fibrous  material  aiTanged  without  any  apparent  regula- 
rity ;  none  of  the  cysts  present  the  smooth  shining  wall  so  common 
in  ordinaiy  cystic  tumours,  and  they  appear  to  communicate  with 
one  another  so  freely  in  all  directions,  that  it  seems  to  us  that  the 
cavities  (although  in  many  places  sufficiently  defined  to  receive  the 
name  of  cysts)  are  in  reality  merely  dilatations  of  freely  communi- 
cating areolar  spaces. 
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These  three  types  of  structure  above  described  (which  pass  insensibly 
into  one  another)  give  us  the  impression  of  being  the  results  of  differ- 
ent stages  in  the  development  of  the  tumour,  the  order  of  the  stages 
being  that  of  the  description. 

Microscopic  examination. — The  solid  substance  included  under  the 
first  head  consists  of  ordinary  fibrous  tissue,  with  an  abundance  of 
involuntary  muscular  fibres,  arranged  for  the  most  part  in  wavy 
bands  like  that  of  the  normal  uterine  wall.  These  muscular  ele- 
ments are  found  even  in  the  parietes.  A  few  scattered  nuclei  are 
seen  lying  along  the  bands  of  fibrous  tissue.  In  the  second  group  of 
pancreatiform  structures  there  is  also  found  an  abundance  of  fibrous 
tissue  and  a  smaller  proportion  of  muscular  tissue,  but  in  addition 
there  are  in  many  j)laces  rounded,  oval,  or  elongated  groups  of 
cells  and  nuclei  (Plate  III.,  Pig.  6),  These  groups  are  clustered 
together  at  certain  spots,  and  vary  in  size  from  about  that  of 
the  acini  of  the  mammary  gland,  downward  to  that  of  an  ordi- 
nary glandular  epithelium  cell.  These  groups  of  cells  have  a  con- 
siderable general  resemblance  to  glandular  structure,  but  no  distinct 
parietes  can  be  detected,  and  the  groups  do  not  admit  of  detach- 
ment from  the  tissue  in  which  they  are  embedded,  and  no  free 
cell-structures  can  be  seen  floating  on  the  field  of  the  microscope. 
The  walls  of  the  cyst-like  spaces  forming  the  third  group  of  struc- 
tures, consist  entirely  of  a  delicate  form,  of  fibrous  tissue ;  the  sur- 
face of  which  presents  a  few  adherent  nuclei,  and  in  some  spots 
nuclei  arranged  in  lines  along  the  thicker  bands  of  the  fibrous  tissue 
(Plate  III.,  Pig.  5).  E'o  epithelium  can  be  seen  lining  these  cysts. 
The  fibrous  tissue  is  partly  arranged  in  the  form  of  a  delicate  mem- 
brane, presenting  perforations  which  resemble  on  a  small  scale  those 
observed  by  the  naked  eye,  and  partly  in  the  form  of  bands  and 
fibrilla3.  The  appearance  on  the  whole  is  not  unlike  what  is  often 
seen  in  specimens  of  colloid  cancer. 

Conclusion. — It  appears  to  us  that  the  tumour  in  its  commencement 
must  have  consisted  essentially  of  slightly  modified  uterine  tissue,  but 
that  as  its  gi'owth  continued  the  uterine  elements  gradually  disappeared, 
and  irregular  groups  of  cells  made  their  appearance  ;  subsequently, 
both  uterine  elements  and  cells  disappeared,  and  cyst-like  spaces  were 
formed,  the  walls  of  which  consisted  of  fibrous  tissue  alone.  "We  do 
not  wish  to  express  an  opinion  as  to  the  nature  or  mode  of  origin  of  the 
cell-groups,  but  we  believe  that  the  cyst-like  cavities  must  have  re- 
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suited  from  the  degeneration  and  disappearance  of  these  cell-masses 
and  probably  also  of  the  muscular  elements  themselves. 

Dr.  J.  S.  Bristowe, 

Mr.  Alexander  Bruce,  21st  of  Mai/,  1867. 


25.  Malformation  of  the  geiiito-urinary  organs. 

The  example  of  foetal  abnormity  of  the  genito-urinary  organs  exhi- 
bited to  the  Society  was  sent  to  Mr.  Simon  by  Mr.  Engleheart,  of  Down, 
and  has  been  very  carefully  examined  by  my  friend  and  colleague,  Mr. 
Charles  Stewart,  Curator  of  the  Museum  at  St.  Thomas's  Hospital. 

It  is  apparently  an  unique  case  in  respect  to  its  malformation ;  but 
its  interest  partly  lies  in  its  bearing  upon  obstetrical  practice,  and  the 
difficulty  it  gave  rise  to  in  delivery. 

The  presentation  was  a  normal  one,  and  after  an  hour's  strong  labour 
the  head  was  born,  and  with  some  difficulty  the  shoulders  followed. 

"Woodcut  8. 


Diagrammatic  view  of  base.     a.  Ureter;  b.  Rectum;  c.  Fallopian  tube ;  d.  Ovary; 
e.  Uterus ;  /.  Urethi-a ;  g.  Labia ;  h.  Cyst  (vagina  ?). 


The  child  was  now  dead,  although  there  was  proof  obtained  of  its 
having  been  previously  alive.     At  this  point,  delivery  was  arrested,  and 
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upon  examination,  a  tumour,  evidently  containing  fluid,  was  found 
distending  the  abdomen  of  the  child ;  this  the  medical  attendant,  Mr. 
Engleheart,  determined  to  puncture;  but  a  strong  pain  aided  by  trac- 
tion succeeded  in  completing  the  delivery,  v^ithout  having  to  resort  to 
the  puncture  at  all. 

It  was  then  found  that  the  abdominal  enlargement  was  due  to  an 
enormously  enlarged  bladder,  containing  two  quarts  and  a-half  of  fluid. 
As  these  parts  had  to  be  removed  very  hastily  from  the  body,  they  are 
unfortunately  not  quite  perfect ;  but  the  following  is  the  account  which 
Mr.  Stewart  has  kindly  given  of  them,  after  carefully  examining  them. 

Woodcut  9. 


Side  view.  a.  Bladder ;  b.  Cyst  (vagina  ?) ;  c.  Anterior 
hgament  of  bladder ;  d.  Urethra ;  e.  Ureter ;  /. 
Uterus. 


At  the  fundus  of  the  bladder  was  a  thin-walled  cyst,  an  inch  and 
three-quarters  in  diameter,  containing  a  fluid  which  was  rendered  milky 
in  appearance  from  the  presence  of  an  enormous  quantity  of  squamous 
epithelium.  From  each  side  of  this  cyst  arose  a  tube  communicating 
with  it  on  the  left  side,  but  having  no  opening  into  it  on  the  right ;  the 
tubes  are  thin,  and  dilated  at  first,  but  the  walls  become  thick  near 
their  free  extremities,  from  which  part,  a  .small,  thiii-widled  Fallopian 
tube  is  continued  and  connected  with  an  elongated  ovary. 
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The  rectum  lies  behind  the  cyst,  and  opens  into  the  bladder  by  a 
small  slit  about  an  inch  behind  the  urethral  aperture. 

To  the  right  of  the  opening  of  the  rectum  is  found  that  of  the 
cyst. 

The  ureters  are  not  symmetrical.  For  the  last  two  inches  of  their 
course  they  are  closely  connected  with  the  walls  of  the  bladder,  and 
ultimately  terminate,  after  making  a  sharp  turn,  by  a  small  yalvnlar 
opening. 

The  urethi'a  was  the  only  means  for  the  passage  outwards  of  the  con- 
tents of  the  bladder,  rectum,  and  cyst  with  its  appendages.  Its  opening 
into  the  bladder  was  large  and  dilatable,  and  suiTounded  by  a  thicken- 


"WOODCUT  10. 


Internal  view.      a.  Ureter;    h.  Opening    of  cyst; 
c.  Opening  of  rectum ;  d.  Opening  of  urethra. 

ing  of  its  muscular  coat ;  it  teraiinated  ultimately  between  the  modified 

labia. 

As  far  as  I  have  been  able  to  trace  the  homologies  of  the  parts,  I 
have  indicated  them  in  the  diagrams  appended. 

Mr.  W.  W.  Wagstaffe,  lUt  of  May,  1867. 
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VI.  DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1.  Series  of  gun-shot  fractures. 

The  following  series  of  specimens  illustrating  gun-shot  fractures  of 
bones  was  obtained  during  the  late  war  in  Germany  :  the  particulars 
of  the  cases  having  been  published  elsewhere,  a  brief  summary  only 
can  appear  in  the  Transactions  of  the  Society. 

1.  Fracture  of  the  skull  by  the  combined  action  of  a  bullet  and 
water  fired  from  a  needle-gun  into  the  left  orbit  by  a  suicide.  The 
rending  force  of  the  water  is  very  clearly  shown  by  the  number  of 
small  fragments  into  which  the  calvaria  is  shattered ;  the  course  of 
the  bullet  is  clearly  seen  from  the  characteristic  appearance  of  the 
aperture  of  exit. 

2.  Fracture  of  the  sixth  cervical  vertebra  produced  by  a  round 
ball  from  a  Saxon  shrapnel,  which  remained  impacted  in  the  bone. 
The  effects  of  consecutive  inflammation  are  seen  in  the  neighbouring 
vertebrae. 

3.  Fracture  of  the  seventh  rib  and  first  lumbar  vertebra  by  a  bullet, 
which  in  its  course  through  the  abdomen  penetrated  the  liver,  and 
left  a  fragment  of  bone  torn  from  the  inner  surface  of  the  rib  in  the 
substance  of  the  organ :  the  bullet  lodged  in  the  body  of  the  vertebra, 
and  subsequently  escaped  by  ulceration  into  the  intestine  and  evacua- 
tion per  anum. 

4.  Fracture  and  complete  destruction  of  the  head  of  the  scapula  by 
a  bullet,  which  in  its  passage  had  bruised  the  clavicle  and  the  head  of 
the  humerus. 

5.  Comminuted  fracture  of  the  shaft  of  the  humerus  by  the  Prussian 
bullet,  which  accompanied  the  specimen.  The  bone  for  the  space  of 
two  inches  is  completely  shattered ;  numerous  small  fragments  were 
carried  out  of  the  axis  of  the  limb,  and  were  found  lying  immediately 
under  the  skin  on  the  inner  side  of  the  arm. 

6.  Four  specimens  of  comminuted  fracture  of  the  bones  forming  the 
elbow-joint :  three  of  these  were  removed  by  amjiutation  at  the  middle 
of  the  arm;  the  fourth  was  removed  after  deatli.  The  results  of 
secondary  inflammation  are  well  seen  in  some  of  them.  The  series 
illustrates  forcibly  the  evils  attendant  upon  the  non-performance  of 
primary  resection  in  cases  of  severe  comminuted  fracture  of  the  bones 
t)i  the  elbow-joint. 

7.  Fracture   of  the  neck  and  great  trochanter   of  the  femur  by  a 
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Saxon  bullet,  in  which  the  bone  has  been  completely  split  by  the  ball 
in  its  passage  from  above,  outwards  and  downwards.  The  ball  had 
previously  passed  through  the  sciatic  nerve,  causing  complete  paralysis 
of  the  parts  supplied. 

8.  Fractm-e  of  the  lower  end  of  the  femur  by  a  Prussian  bullet, 
which  entered  on  the  inner  and  anterior  aspect,  and  escaped  from 
the  outer  and  "posterior  part.  The  fracture  extended  into  the  knee- 
joint,  the  condyles  of  the  femur  being  completely  separated  from  one 
another  and  from  the  shaft. 

9.  Perforating  fracture  of  the  head  of  the  tibia  with  but  little 
lateral  fissuring  of  the  bone :  the  direction  of  the  ball  had  been 
upwards  and  forwards,  the  joint  being  implicated.  This  form  of 
fracture  not  uncommonly  occurs  in  this  situation. 

The  above  specimens  are  now  in  the  museum  of  University  College, 
London.  Mr.  A.  Bruce,  IQtJi  October,  1866. 


2.  Fibula,  to  show  one  of  the  terminations  of  acute  necrosis  after  periosteal 
abscess,  and  the  results  of  subperiosteal  resection  of  the  shaft  of  the 
fibula. 

The  bone  exhibited  in  this  instance  was  removed  by  subperiosteal 
resection,  from  a  boy  aged  2^  years.  He  had  been  admitted 
originally  into  the  Hospital  for  Sick  Children  in  March,  1866,  on 
account  of  acute  periosteal  abscess,  which  had  commenced  seventeen 
days  before  admission,  without  known  cause.  After  the  opening  of 
the  abscess  the  whole  fibula  became  exposed  for  some  distance,  and 
necrosed  portions  of  the  dead  bone  were  removed,  but  the  whole  could 
not  be  extracted  without  a  formal  excision  of  about  two-thii-ds  of  the 
fibula.  The  child  was  accordingly  discharged  from  the  hosi)ital  after 
a  few  wrecks'  stay  in  order  to  await  the  course  of  the  disease,  and  take 
such  steps  as  might  seem  afterw^ards  advisable.  When  re-admitted  in 
October  there  was  a  large  mass  of  bone  exposed  of  a  crumbly  and  soft 
consistence.  The  leg  was  much  swollen ;  but  no  bone  could  be 
found  absolutely  dead.  There  w^ere  other  openings  about ;  and  as  the 
limb  was  nearly  useless,  it  w^as  decided  to  remove  the  diseased  bone. 
Accordingly  a  long  incision  was. made  upon  the  bone,  in  which  (as 
before  exposure)  no  sequestrum  could  be  found.  It  was  therefore 
separated  carefully  from  all  the  soft  parts,  divided  above  and  below 
the  disease,  and  removed  entire.  The  portion  so  removed  comprised 
the  whole  fibula  from  a  very  short  distance  above  the  lower  epiphysis 
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to  within  about  an  incli  of  the  head  of  the  bone.  It  was  expanded 
to  somewhat  more  than  the  size  of  the  adult  bone.  The  portion  re- 
moved measured  three  inches  and  a-half  in  length,  and  from  three 
quarters  to  one  inch  in  diameter.  Its  external  (or  superficial)  surface 
showed  a  depressed  scar,  evidently  the  result  of  the  first  operation. 
On  the  opposite  (or  tibial)  side  was  the  opening  of  a  cloaca,  in  which 
was  lodged  a  long  sequestrum,  the  remains  of  the  old  shaft.  There 
were  also  other  cloacae  on  the  same  aspect  of  the  bone,  but  none  of 
these  cloacae  were  accessible  from  the  wound.  The  main  sequestrum, 
which  was  about  two  inches  in  length,  was  easily  removed  out  of  the 
new  bone  which  surrounded  it.  The  boy  recovered  perfectly,  and 
when  last  seen  (a  year  after  the  commencement  of  the  disease,  and 
about  half-a-year  after  the  operation)  he  walked  quite  naturally,  except 
that  the  foot  was  thought  to  turn  over  a  little  towards  the  outer  side. 
The  cicatrix  was  quite  firm.  The  lower  end  of  the  bone  had  grown 
upwards  more  than  an  inch,  and  terminated  in  a  sharp-pointed  end ; 
besides  which  there  was  a  large  process  going  towards  (and  perhaps 
to)  the  tibia.  The  upper  end  of  the  bone  seemed  to  have  grown  a  little 
downwards,  and  the  two  portions  were  united  by  a  tough,  hard  cicatrix, 
almost  bony  in  consistence ;  but  when  felt  by  passing  a  pin  into  it, 
no  bony  resistance  was  experienced. 

The  above  case  seems  of  some  interest  in  two  points  of  view: 
as  illustrating  a  rather  rare  termination  of  acute  necrosis,  viz.,  that 
in  which  the  necrosed  bone  becomes  enclosed  in  a  periosteal  sheath, 
but  the  sequestrum  is  not  accessible.  Also  it  shows  the  perfect 
usefulness  of  the  limb  after  the  removal  of  the  fibula,  even  if  the  bone 
is  not  entirely  regenerated;  and  thus  gives  encouragement  to  deal 
freely  with  that  bone  in  case  of  extensive  disease,  tumour,  &c. 

Mr.  Holmes,  6tJi  November,  1866. 


3.  MolUties  ossium,  doubtful  whether  carcinomatous  or  syphilitic. 

J.  T.,  a  man  aged  40,  had  syphilis  with  constitutional  symptoms 
about  fourteen  or  sixteen  years  before  death,  and  was  in  18(i4  and  1865 
in  the  German  Hospital  under  Mr.  De  M6ric's  treatment  for  various 
syphilitic  afFectioiis,  especially  condylomata  ad  anum,  which  disap- 
peared under  mercury  and  iodide  of  potassium. 

Since  the  spring  of  1H65  he  became  subject  to  frequent  colds  and 
coughs;  during  tlic  last  days  of  May  or  the  first  of  June,  1866,  he 


OSSEOUS    SYSTEM.  207 

began  to  suffer  from  pain  about  the  middle  of  the  sternum,  and  was 
admitted  into  the  German  Hospital  under  Dr.  Hermann  Weber's  care 
on  June  14th5  when  he  was  pale,  inclined  to  profuse  perspiration,  and 
had  the  aspect  of  great  suffering.  The  pain  was  felt  principally 
behind  the  middle  third  of  the  sternum ;  it  was  constant,  but  usually 
increased  during  the  night.  The  middle  of  the  sternum  and  both 
margins  were  tender  on  percussion  or  pressui'e.  There  was  a 
frequent  barking  cough,  with  a  moderate  amount  of  almost  trans- 
parent mucous  sputa ;  there  were  moist  rhonchi  over  the  lower  part  of 
both  sides,  but  no  other  signs  of  organic  disease  of  the  thoracic  viscera 
were  detected.  A  few  days  after  admission  the  patient  had  an  attack 
of  violent  pain  in  the  lumbar  region,  which,  however,  entirely  disap- 
peared within  a  week.  The  aspect  of  the  region  of  the  sternum  was 
at  first  quite  normal,  but  in  the  beginning  of  July  the  lower  part 
became  more  prominent  than  the  upper,  the  latter  appearing  slightly 
depressed.  In  the  second  week  of  July  a  loud,  systolic,  rough  bruit 
became  audible  to  the  left  of  the  sternum  between  the  second  and  fourth 
ribs,  which  rapidly  increased  in  roughness,  and  was  accompanied  by 
a  strong  fremissement ;  as  there  was  at  the  same  time  a  diminished 
resonance  on  percussion  over  the  locality  mentioned,  the  possibility  of 
an  aneurysmal  change  in  the  coats  of  the  aorta  consequent  on  the  diseased 
state  of  the  adjacent  bones  was  repeatedly  discussed.  The  depression 
between  the  lower  and  middle  third  of  the  sternum  became  gradually 
much  greater,  forming  an  obtuse  angle  ;  and  there  was  a  feeling  as  if 
any  considerable  pressure  would  break  the  sternum  and  ribs.  At  the 
same  time  the  patient  became  the  subject  of  increasing  dyspnoea,  being 
at  last  obliged  to  sit  constantly  v.'ith  the  head  bent  forward ;  the  move- 
ment of  the  head  either  backwards  or  to  one  side  caused  pain  in  the 
neck  and  in  the  arms,  especially  the  left,  the  fingers  being  often 
tingling.  During  the  last  weeks  there  had  been  frequent  sickness  after 
meals.  Death  took  place  from  exhaustion  and  compression  of  the 
thoracic  cavity  on  September  11th,  not  quite  three  months  and  a  half 
after  the  first  manifestation  of  the  disease  of  the  sternum. 

Large  doses  of  iodide  of  potassium  appeared  to  have  no  power,  and 
anodynes  Lad  only  a  transitory  effect. 

Post-mortem  examination.* — The  shape  of  the  sternum  is  much 
altered  (Fig  11),  owing  to  two  imperfect  spontaneous  fractures.  It 
is    in   several  places   soft  and  to  some  degree  flexible ;  the  osseous 

*  Dr.  Baeumler  and  Dr.  Hiisch.  conducted  the  post-mortem  examination  during 
my  temporary  absence,  and  to  these  gentlemen  I  am  indebted  for  the  report. 
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Woodcut  11. 


tissue  is  almost  entirely  replaced  by  a  greyish  red,  rather  firm 
substance,  of  the  consistence  of  sarcoma,  yielding  no  juice  from  the 
cut  surface,  or  at  all  events  scarcely  any,  and  exhibiting  under 
the  microscope   in   a   fibrous   stroma    an  abundance  of    small  cells, 

partly  nucleated,  partly  in  the  state  of 
fatty  metamorphosis,  besides  amorphous 
matter  and  fat-globules.  There  are  no 
signs  of  periostitis  on  either  side  of  the 
sternum.  Many  of  the  ribs  are  very 
soft,  and  manifest  the  same  change  as 
the  sternum,  which  is  also  the  case  with 
6  several  vertebrae,  and  some  parts  of  the 
pelvis ;  the  long  bones  are  quite  free, 
but  in  the  cranium  are  several  roundish 
spots  of  the  size  of  a  silver  three -penny 
piece,  in  which  the  osseous  tissue  form- 
ing the  internal  lamella  and  the  diploe 
is  replaced  by  the  morbid  substance 
contained  iD  the  sternum,  ribs,  &c.  No 
cicatrix  was  found  in  any  of  the  bones, 
and  scarcely  any  signs  of  hypertrophy 
^  of  the  osseous  tissue  in  the  circimifer- 
"■^  ence  of  the  affected  portions,  except  on 
the  cranium,  where  the  tissue  of  the 
margin  appears  somewhat  harder  and 
denser  than  the  healthy  tissue.  (See 
the  drawing  of  the  section  of  tlie  ster- 
num. Fig.  11.) 

The  left  ventricle  of  the  heart  was 
hypertrophicd,    but    the     valves    were 
normal ;  the  aorta  was  only  compressed 
by   the    sternum,    and    its   walls   were 
Longitudinal    section  of  sternum,  not  diseased.     The  kidneys  and  spleen 

three-fourths  of  natural  size,  bent  and  •       xi         j.   i.        i?  i    'i    ;i^^,  ^^ 

■  c    t      14.      1  ^  were  m  the  state  oi    amyloid  degene- 

semi-nactured  at  A  and  B  ;  s,  superior  "'^■^'^    ^^^    ''"^  ►^^i- «»"-  j  t, 

end  ;   i,  infeiior  end  ;  m,  nnorbid  de-  ration  ;    tllC    other  visCCra  WCre  Uot   ma- 
posit;  /,  fibro-cartilaginous  tissue;  o,  ,      .   ii       -,'  -i 
remains  of  osseous  tissue*,  everywhere  tonally  aiSoaSCU. 
invaded  by  morbid  deiio.sit. 

BcmarJcs. — The  affection  of  the  bones  had  during  the  patient's  life 
been  considered  as  syphilitic  ;  the  existence  of  syphilis  during  a  long 
course  of  years,  the  appearance  of  symptoms  of  this  disease  only  a 
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year  before  the  manifestation  of  the  affection  of  the  bones,  and  even 
the  character  of  the  pain  seemed  to  point  in  that  direction ;  but  the 
post-mortem  appearance  renders  this  diagnosis  doubtful  and  offers 
points  in  favour  of  cancer.  It  must  be  confessed  that  a  similar  state 
of  the  bones,  as  caused  by  syphilis,  has  probably  not  yet  been  de- 
scribed. The  absence  of  traces  of  periostitis  is  rather  against  the 
assumption  of  syphilis,  at  all  events  according  to  the  prevalent  views. 
The  microscopic  character  is,  as  yet,  not  sufficient  to  lead  to  a  decided 
view ;  yet  it  is  of  importance  to  note  that  the  cells  are  not  so  large 
and  do  not  contain  such  large  nuclei  as  is  usual  in  cancer,  while  recent 
(i.e.  not  yet  retrogressive) :  syphilitic  tumours  have  a  rather  similar 
microscopic  constitution  to  that  found  in  the  foreign  substance  of 
the  bones.  The  fact  that  tlie  same  disease  manifested  itself  in  different 
bones  has  analogies  as  well  in  cancer  as  in  syphilis,  for  syphilitic 
periostitis  has  occurred  at  the  same  time  in  the  bones  of  the  head, 
arms,  and  legs,  and  in  the  sternum  and  vertebrae.  The  absence  of 
juice  is  more  in  favour  of  syphilis  than  of  soft  cancer.  The  presence 
of  amyloid  degeneration  in  the  kidneys  and  spleen  adds  perhaps  not 
much  weight  to  the  syphilitic  view,  but  is  probably  more  frequently 
associated  with  what  is  termed  tertiary  syphilis  than  with  cancer  of 
the  bones.  If  the  disease  were  to  be  considejed  as  of  syphilitic  nature, 
it  might  be  regarded  as  syphilitic  osteo-myelitis  ;  if  as  cancer,  it  would 
be  classed  amongst  the  soft  forms  of  primary  cancer  of  the  bone, 
running  its  course  in  the  remarkably  short  time  of  less  than  three 
months  and  a-half  from  the  first  manifestation  of  pain.  Another  point 
of  interest  is  the  remarkably  loud  systolic  bruit  and  fremissement, 
simulating  the  phenomena  of  aortic  aneurysm  in  the  opinion  of  all 
those  who  had  examined  the  case  during  life,  while  the  post -mortem 
examination  manifested  an  entire  absence  of  disease  of  the  aorta  ;  the 
bruit  and  fremissement  evidently  having  been  due  to  the  pressure  of 
the  semi-fractured  sternum  on  the  aorta. 

Dr.  Hermann  Weber,  itJi  December,  1866. 


Beport  on  Dr.  H.  Weber  s  case  of  mollities  ossium,  doubtful  whether 
carcinomatous  or  syphilitic. — We  have  examined  the  soft  adventitious 
tissue  in  the  sternum  and  ribs,  and  find  its  minute  structure  has  been 
accurately  described  by  Dr.  Weber.  Taking  into  account  the  type  of 
the  cells,  the  presence  of  a  true  intercellular  substance  (although  in 
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very  small  quantity),  and  the  trabecular  arrangement  of  the  interstitial 
fibrous  tissue,  we  are  inclined  to  rank  the  growth  with  the  sarcomas, 
and  on  the  same  grounds  do  not  consider  it  a  true  cancer. 

Mr.  J.  "W.  HuLKE, 
Dr.  Catley,  18^A  December,  1866. 


4.  An  unusual  form  of  fracture  into  the  Jcnee-joint. 

This  case  occurred  in  the  practice  of  Mr.  Erichsen  at  University 
College  Hospital,  through  whose  kindness  I  am  enabled  to  exhibit  it 

to  the  society. 

History. — J.  D.,  aged  12,  a  strong  healthy  lad,  fell  from  a  second- 
floor  v/indow  into  a  paved  yard  beneath,  and  was  admitted  into  the 
hospital  with  a  compound  fracture  of  the  right  humerus  about  one 
inch  and  a-half  above  the  elbow,  and  a  fracture  of  the  radius  at  its 
lower  extremity. 

The  thighs  and  knees  were  noticed  to  be  bruised  ;  no  crepitation 
was,  however,  perceived  on  movement  of  the  joints:  both  patellae 
were  uninjured,  and  he  could  dravv^  up  his  legs  to  some  extent,  but 
with  evident  pain. 

On  the  following  day  both  knees  were  found  to  be  much  swollen, 
and  there  was  evidence  of  deep-seated  ecchymosis,  though  there  was 
very  slight  superficial  bruising.     He  died  on  the  second  day. 

Post-mortem. — Fractures  of  the  humerus  and  radius  as  noticed 
before  ;  no  evidence  of  injury  to  the  head. 

Slight  ecchymoses  on  heart  and  lungs ;  a  little  extravasation  of 
blood  beneath  the  liver  and  around  the  solar  pleaus,  and  also  around 
and  into  the  substance  of  suprarenal  capsules.  A  slight  ecchymosis 
over  the  pubes,  but  no  fracture  of  the  pelvic  bones. 

The  knee-joints  were  much  swollen,  as  if  from  synovitis  ;  there  was, 
however,  deep-seated  discoloration,  without  any  appreciable  bruising, 
of  the  skin  over  the  joints  and  lower  limbs  generally.  On  opening 
the  knee-joints  they  were  found  to  be  both  full  of  blood,  mostly  fluid  ; 
the  lining  membranes  and  cartilages  were  deeply  stained,  but  pre- 
sented a  shining,  smooth  surface.  On  the  right  side  a  portion  of  the 
articuhiting  surface  of  tlie  tibia,  immediately  surrounding  the  insertion 
of  the  anterior  crucial  ligament  into  that  bone,  was  found  to  be  torn 
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up,  to  a  depth  of  about  half  an  inch  in  one  part  :  a  fissure  extended 
laterally  through  the  entire  thickness  of  the  epiphysis,  and  partially 
separated  it  from  the  rest  of  the  head  of  the  bone.  On  the  left  side  a 
small  piece  is  found  to  have  been  torn  away  from  the  surface  of  the 
outer  condyle  of  the  femur  bounding  the  inter-condyloid  notch,  and 
surrounding  part  of  the  insertion  of  the  anterior  crucial  ligament.  A 
deep  fissure  extends  upwards  from  the  cavity  thus  produced,  anteriorly 
on  to  the  trochlear  surface,  and  posteriorly  along  the  shaft  of  the  femur 
for  about  two  inches. 

On  neither  side  are  any  of  the  ligamentous  structures  torn,  except 
on  the  right  side,  where  the  displacement  of  the  fragment  of  bone 
has  lacerated  part  of  the  insertion  of  the  semilunar  cartilages. 
On  extension  of  the  joints  the  fragments  slip  easily  into  place  again, 
whilst  flexion,  on  the  contrary,  displaces  them,  especially  when  com- 
bined with  rotation  inwards. 

The  fractures  were  most  probably  produced  by  extreme  flexion  of 
the  knees.  althouGjh  there  were  no  marks  of  violence  on  the  less  or 
feet  to  make  it  appear  that  he  had  fallen  upon  these  parts.  From 
the  great  injmy  received  by  the  right  arm  it  is  probable  that  he  fell 
Upon  that  side.  I  can  offer  no  explanation  of  the  fact,  that  on  the  right 
side  the  tibia  has  suffered  most,  and  on  the  left  side  the  femur  ; 
whilst  the  cause  has  evidently  been  similar  on  the  two  sides,  viz.,  the 
extreme  tension  of  the  anterior  crucial  ligaments. 

Mr.  Alex.  Bruce,  18th  December,  1866. 


5.  Fracture  of  the  humerus  above  the  condyles,  simulating  suhluxaticn 

of  the  elbow-joint. 

This  specimen  was  exhibited  as  an  appendix  to  a  cast  shown  by- 
Mr.  Nunn,  on  November  21st,  1865,  of  a  supposed  case  of  subluxation 
of  the  elbow-joint.  In  the  report  of  that  case  it  was  stated  that  "  de- 
formity was  only  obvious  on  extension,  when  the  outer  line  of  the  arm 
appeared  too  curved  "  (p.  220,  Vol.  XVII.).  The  present  specimen  was 
obtained  from  a  dissecting-room  subject  (by  the  kindness  of  Mr.  Albert 
Reeves),  and  in  it  no  obvious  deformity  existed  except  on  extension, 
when  excess  of  convexity  of  outline  of  the  fore-arm,  as  above  alluded 
to,  was  observable.  On  dissection,  the  joint  showed  no  dislocation, 
but  there  was  found  a  badly-united  fracture  of  the  humerus  just  above 
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the  condyles,  so  that  the  axis  of  the  humerus  formed,  with  the  axis  of 
the  elbow-joint,  a  very  considerable  angle ;  but,  before  complete  dis- 
section, a  false  appearance  of  subluxation  inwards  was  given  to  the 
part.  Mr.  Nunn,  5t]i  Februarij,  1867. 


6.  Head  of  the  humerus  excised  for  chronic  disease  of  the  shoulder -joint. 

The  head  of  the  humerus  exhibited  illustrates  the  very  considerable 
alteration  in  shape,  effected  by  the  occui-rence  of  the  two  opj)osite 
processes  of  repair  and  absorption,  at  various  periods  in  the  history  of 
the  case,  the  essential  particulars  of  which  are  as  follows  : — 

J.  P.,  aged  25,  wheeh\-right,  three  years  since,  viz.,  in  May,  1864,  first 
felt  an  aching  pain  in  the  left  shoulder ;  he  was  treated  at  University 
College  Hospital  by  issues,  &c.,  which  somewhat  relieved  the  pain. 
In  January,  1865,  he  was  admitted  into  the  Middlesex  Hospital  under 
Mr.  Nunn's  care,  with  abscesses  about  the  shoulder,  and  had  one  or 
two  sinuses  leading  up  to  the  shoulder-joint ;  he  was  treated  chiefly  by 
the  very  extensive  external  aj)plication  of  iodine,  and  was  discharged 
with  the  disease  subdued  in  May.  He  resumed  his  employment, 
and  continued  to  earn  his  living  until  the  following  May  (1866),  when 
he  was  readmitted  into  the  Middlesex  Hospital  with  inflammation 
about  the  shoulder ;  he  remained  five  weeks,  and  then  discharged 
himself,  but  foimd  it  requisite  to  return  after  two  months,  abscesses 
having  reformed.  In  place  of  improving,  after  prolonged  general 
treatment,  the  patient's  health  threatened  to  sink  under  the  drain 
involved  in  extensive  suj)puration.  The  head  of  the  humerus  was 
accordingly  excised  by  Mr.  Nunn,  in  January,  1867.  The  patient  did 
well  after  the  oi)eration.  It  is  probable  that  over-fatigue  was  the 
cause  of  the  relighting  up  of  the  inflammatory  action. 

Mr.  Nunn,  ^th  February,  1867. 


7.  Necrosis  of  femur. 

J.  D.,  a  carman,  17  years  of  age,  was  admitted  into  St.  Thomas's 
Hospital,  under  my  care,  on  the  13th  December,  1866.  lie  had  been 
ill  for  five  weeks.  Ho  was  attacked  first  with  inflammatory  swelling  at 
the  back  of  the  right  Jiand,  wliicli  after  a  few  days  was  opened,  dis- 
charged a  good  deal  of  matter,  and  continued  to  discharge  matter 
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until  a  week  or  two  before  admission.  About  a  week  after  the  swelling 
in  the  hand  was  first  observed,  the  right  thigh  and  knee  became 
painful,  very  tender,  and  swollen.  The  affection  of  the  thigh  and  knee 
have  continued  to  increase.  He  has  been  getting  thin  and  weak,  has 
perspired  profusely,  has  had  frequent  sJiiverings,  and  slept  little, 
if  at  all.  He  has  had  no  cough,  and  his  bowels  have  been  regular. 
He  was  supposed  to  have  been  labouring  under  rheumatism. 

At  the  time  of  admission  he  was  very  weak,  much  emaciated,  had 
a  flush  upon  his  cheeks,  a  furred  tongne,  a  pulse  of  120,  and  a  bad 
appetite.  There  was  no  indication  whatever  of  any  visceral  disease. 
The  knuckle  of  the  right  fore-finger  was  somewhat  swollen,  and  there 
was  a  scabbed  sore  upon  it.  The  right  thigh,  especially  in  its  lower 
part,  was  exceedingly  swollen  and  tense ;  and  in  the  latter  situation, 
and  over  the  knee,  the  skin  was  marbled  with  dilated  veins.  It  was 
evident  that  the  affection  was  not  rheumatic ;  that  the  knee-joint 
was  not  aftected ;  and  that  the  disease,  at  the  present  moment,  con- 
sisted in  a  deep-seated  abscess  of  the  thigh.  This  was  opened,  at  my 
request,  by  one  of  my  surgical  colleagues,  when  a  good  deal  of  thick 
blood-stained  pus  escaped  ;  and  the  femur  was  found  partly  denuded 
of  periosteum. 

The  patient  was  much  benefited  by  the  operation,  and  that  night 
slept  well ;  moreover,  his  appetite  at  once  returned.  On  the  15th  it 
was  found  necessary  to  reopen  the  wound,  and  more  than  two  pints  of 
foetid  pus  escaped ;  and  from  that  time  the  wound  continued  to  dis- 
charge and  the  patient  to  improve  in  health,  although  he  was  still  ex- 
ceedingly weak,  up  to  the  19  th.  On  that  day  arterial  haemorrhage  took 
place  in  considerable  quantity,  partly  into  the  cavity  of  the  abscess, 
partly  externally,  and  was  repeated  in  a  less  degree  once  or  twice. 
The  patient  became  excessively  anaemic  and  prostrate,  and  died  ex- 
hausted on  the  morning  of  the  20  th. 

Post-mortem  examination. — The  internal  organs  were  all  healthy. 
All  the  cavities  of  the  heart  contained  large  decolorized  moderately 
firm  clots. 

On  cutting  open  the  knuckle  of  the  right  fore-finger,  the  joint  was 
found  disorganized,  the  cartilages  destroyed,  the  joint-ends  of  the 
bones  carious,  and  the  whole  bathed  in  pus. 

On  examining  the  thigh,  the  femur  was  found  to  be  bare  in  almost 
its  whole  extent ;  the  epiphyses,  however,  were  still  healthy,  together 
with  the  hip-  and  knee-joints  ;  and  along  the  linea  aspera  portions  of 
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the  tendinous  structures  were  still  adlierent.  Everywhere  else  the 
bone  was  denuded  and  pale :  the  soft  tissues  of  the  thigh  were 
separated  from  the  bone  by  a  large  rounded  cavity,  which  contained  a 
considerable  quantity  of  f(Btid  pus  mixed  with  decomposing  blood. 
The  tissues  bounding  this  cavity  were  much  blackened.  The  vessel 
from  which  haemorrhage  had  taken  place  was  found  near  the  lower 
portion  of  the  cavity,  at  a  distance  from  the  incision  which  had  been 
made  during  life  :  it  was  a  small'  arterial  branch,  but  was  not  traced 
to  its  source.  Dr.  J.  S,  Bristowe,  btJi  February^  1867. 


8.  Detached  portion  of  semi -lunar  cartilage  removed  from  the  knee-joint. 

A  gentleman,  aged  25,  whilst  playing  at  football,  six  weeks  previous 
to  the  date  of  the  operation,  having  kicked  at  the  ball,  missed  it  and 
fell.  He  immediately  rose  from  the  ground  and  again  endeavoured 
to  kick  the  ball,  but  could  not.  Swelling  of  the  knee  soon  supervened, 
and  the  displaced  cartilage  could  not  be  discovered.  In  about  five 
weeks  after  the  accident  the  swelling  had  subsided,  and  the  patient 
was  told  to  consider  himself  well ;  but  as  he  could  not  walk  without 
considerable  pain  and  lameness,  he  determined  to  come  to  London  to 
ascertain  if  possible  the  cause  of  his  lameness. 

On  examination,  a  loose  cartilage  was  discovered  lying  on  the  inner 
side  of  the  left  knee-joint,  and  it  appeared  to  be  moveable  under  the 
finger.  It  was  determined,  therefore,  to  remove  it.  Accordingly,  the 
ether-spray  having  been  used,  an  incision  was  made  about  three-fourths 
of  an  inch  below  the  position  of  the  cartilage,  and  the  laiife  was  carried 
up  to  and  freely  around  the  cartilage  itself.  The  cartilage  was 
then  seized  with  forceps,  but  it  could  not  be  moved.  When  it  was 
obvious  that  the  removal  could  not  be  effected  subcutaneously,  the 
cartilage  was  cut  down  upon  directly,  and  when  seized  with  forceps  it 
was  seen  to  be  detained  in  situ  by  a  small  portion  of  ligament.  With 
a  touch  of  the  knife  the  ligament  was  divided,  and  the  cai-tilage,  being 
then  entirely  detached,  was  taken  away.  There  was  not  any  escape 
of  synovia. 

Neither  pain  nor  swelling  followed  the  operation,  and  in  eight  days 
the  wound  had  entirely  liealed.  In  a  fortnight  after  the  removal  of 
the  cartilage  the  patient  walked  easily  and  well. 

On  removal,  the  loose  body  proved  to  be  the  anterior  2>ortion  of  the 
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internal  semi-lunar  cartilage,  with  some  ligamentous  fibres  attached  to 
it.  The  cartilage,  which  was  thick  on  one  side  and  thinner  on  the  other, 
was  soft  and  pliable,  and  resembled  exactly  a  portion  of  a  semi-lunar 
cartilage. 

The  specimen  is  placed  in  St.  George's  Hospital  Museum. 

Mr.  B.  E.  BiiODHUEST,  19th  February,  1867. 


9.  Ununited  intra-uterine  fracture  of  tibia  and  fibula. 
Mr.  Henry  Smith  showed  the  cast  of  a  leg  where  there  had  been  a 
congenital  fracture  of  both  bones  near  the  lower  third.  The  patient 
a  little  girl  aged  7,  had  been  able  to  run  about  fairly  on  the  limb, 
which,  however,  was  very  loose  at  the  point  of  fracture,  and  bent  at  a 
considerable  angle.  He  had  operated  two  months  previously,  excising 
the  ends  of  both  bones  at  the  seat  of  fracture.  The  leg  had  become 
quite  straight,  and  the  girl  could  move  about  well  on  the  foot  with  the 
help  of  a  leathern  case  fitted  to  the  limb,  but  as  yet  the  union  between 
the  bones  was  not  firm. 

Mr.  Henry  Smith,  19th  February,  1867. 


10.  Farts  removed  in  the  operation  of  excision  of  the  knee. 
The  parts  exhibited  consisted  of  the  bones  forming  the  knee-joint, 
removed  from  a  young  woman  who  had  suffered  for  several  years 
from  disease  of  the  knee  joint,  which  had  terminated  in  anchylosis  in 
the  straight  position.  Nevertheless,  there  was  still  excruciating  pain, 
especially  at  night.  True  bony  anchylosis  was  found  to  exist  between 
the  tibia  and  femui*,  and  at  the  point  of  section  through  the  femur 
a  cavity  as  large  as  a  marble,  containing  a  small  quantity  of  thin  pus, 
was  seen.  Mr.  Henry  Smith,  19^/i  February,  1867. 


11.  Sj^jindle-cell  sarcoma  of  tibia. 

The  patient,  a  married  woman,  42  years  of  age,  of  healtliy  aK2>ect, 
having  no  history  of  cancer  in  her  family,  gave  the  following 
history.     She  was  run  over  at   3  years    of  age.     At  9  years  of  age 
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she  first  perceived  a  small  growth  on  the  inner  side  of  the  left  knee, 
an  inch  long,  flat  and  painless.  It  grew  somewhat  between  9  and  13, 
and  afterwards  more  slowly ;  it  appeared  to  cease  growing  after  she  was 
24,  at  which  age  it  was  about  the  size  of  a  large  walnut,  and  remained 
so  without  the  slightest  inconvenience  until  she  arrived  at  41  years  of 
age.  In  January,  1866  (fourteen  months  ago),  she  fell  down  some 
steps,  doubling  her  feet  under  her,  and  striking  both  knees.  About 
five  weeks  afterwards  she  felt  a  pricking  pain  near  the  inner  ankle  of 
the  affected  limb,  which  gradually  extended  upwards,  invading  the 
lump,  which  became  painful  and  inflamed,  and  the  skin  over  it  red. 
The  last  three  months  have  been  a  period  of  rapid  growth,  with 
general  enlargement  towards  the  inner  side,  and  the  outgrowth  of  a 
large  lobe  in  front. 

A  large  tumour  projects  from  the  head  of  the  tibia  internally  and 
posteriorly.  In  front,  and  on  the  outer  side,  the  enlargement  is  but 
slight.  The  circumference  at  the  most  prominent  point  is  nineteen 
inches.  The  surface  of  the  growth  is  lobulated,  with  dark  congested 
vessels  ramifying  over  it.  The  skin  over  the  most  projecting  lobe 
has  given  way  by  superficial  ulceration,  but  this  has  not  extended  nor 
yet  perforated  its  thickness.  There  is  no  prominence  or  appearance 
of  infiltration  at  the  edges  of  the  ulcer,  and  the  skin,  except  where 
dark  and  discoloured,  is  otherwise  pale  and  healthy. 

There  is  slight  motion  in  the  joint,  and  the  patella  is  moveable. 
She  walked  upon  the  limb  on  the  last  Sunday  in  April,  1866. 

No  enlargement  of  the  glands  in  the  groin. 

Amputation  of  the  limb  above  the  knee  on  February  20. — The 
patient  is  making  up  to  the  present  time  a  good  recovery.* 

Mr.  T.  Carr  Jackson,  19^^  3Iarch,  1867. 

Report  on  the  above  specimen. — This  tumour,  exhibited  by  Mr.  T.  Can- 
Jackson  as  an  "  cncephaloid  tumour  of  the  tibia,"  is  composed 
mainly  of  spindle-cells,  with  a  minimum  quantity  of  intercellular 
substance. 

The  spindle-cells  are  mostly  of  large  size,  and  of  extraordinary 
length  (Plato  IV.,  Fig.  4),  and  amongst  these  occur  sparingly,  through- 
out the  tumour,  a  few  large,  spheroidal,  nucleated  cells,  three  or  four 
times  the  size  of  a  red   blood-disc.     In  the  firmer  portions  of  the 

*  Septeniher  Hth,  18<)7. — The  imticnt  is  now  in  ^mh]  health,  without  iiiiy  .si.i;n  of 
recurrence  of  the  discabe. — Ki». 


DESCEIPTION  OF  PLATE  lY. 

Pigures  1,  2,  and  3  illustrate  the  microscopic  structure  of  Mr. 
T.  W.  I^unn's  case  of  Trabecular  Spindle-celled  Sarcoma  of  the  Shoulder 
(p.  238).     From  drawings  by  Mr.  J.  W.  Hulke. 

Fig.  1.  Trabeculae   formed   of  fusiform   cells   with   very   little   intercellular    tissue. 
Magnified  200  diameters. 

Fig.  2.   Fusiform  and  transition  cells,   with  a  granular  matrix.      Magnified   300 
diameters. 

Fig,  3.  Alveolar  structure,  the  alveoli  filled  with  cells.     Magnified  200  diameters. 

Figures  4,  5,  and  6  show  the  microscopic  appearances  in  Mr.  T.  Carr 
Jackson's  case  of  Spindle-celled  Sarcoma  of  Tibia  (p.  216).  From  draw- 
ings by  Mr.  J.  "W.  Hulke.     Magnified  200  diameters. 

Fig.  4.  Spindle-cells  of  large  size  and  extraordinary  length,  and  a  large  spheroidal 
nucleated  cell,  three  or  four  times  the  size  of  a  red  blood  disc. 

Fig.  5.  a.  Fibre-cells  arranged  in  parallel  groups  ;   b,  fibre-cell-tissue,  teazed  open. 

Fig.  6.  Fibre-cells,  and  fibrillated  intercellular  tissue.     The  latter  is  shown  to  the 
right  of  the  figure. 
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tumour,  as  near  the  bone,  tlie  spindle-cells  are  so  long,  that  they 
might  be  appropriately  described  as  nucleated  fibres ;  and  here  they 
form  bands,  which  exhibit  a  parallel  grouping  of  the  cells  (Plate  IV., 
Figs.  5a  and  56).  In  the  softer  portions  of  the  tumour  the  arrange- 
ment of  the  cells  is  less  regular,  the  nuclei  are  more  crowded  and 
frefjuently  multiple,  showing  rapid  proliferation. 

The  intercellular  substance   is   homogeneous,  or   finely  fibrillated 
(Plate  IV.,  Fig.  6). 

The  tumoiu"  appears  to  have    originated   in   the   periosteum,  and 
regarded  from  an  anatomical  point  of  view,  is  a  spindle-cell  sarcoma. 

Mr.  J.  W.  HuLKE, 
Mr.  Campbell  De  Morgan,  2nd  Ajyril,  1867. 


12.  Casts  from  the  legs  of  a  hoy  silvering  from  the  early  symptoms  of 

hip-Joint  disease. 

The  casts  were  taken  from  a  boy  aged  16,  a  patient  under  Mr.  Numi's 
care  in  the  Middlesex  Hosi)ital,  who  was  admitted  with  the  early 
symptoms  of  morbus  coxarius  on  the  right  side,  namely  with  pain  in 
the  knee,  flattening  of  the  buttock,  limping  gait,  stiffness  of  the  hip- 
joint,  &c. 

Although  the  dm'ation  of  these  symptoms  had  been  for  a  few  weeks 
only,  and  there  was  an  absence  of  effusion  either  into  or  about  the  hip- 
joint,  a  very  perceptible  difference  existed  in  the  nutrition  of  the 
two  entire  limbs,  especially  in  the  firmness  of  the  muscles,  which  was 
discovered  on  handling  the  limbs,  the  limb  of  the  affected  side  being 
flabby.  The  casts  exhibited  show  that  the  circumference  of  the  calf 
of  the  affected  limb  is  half-an-inch  less  than  that  of  its  fellow,  thus 
affording  a  visible  proof  of  unequal  nutrition  or  growth.  The  question 
is,  "  What  is  the  relation  of  this  impairment  of  nutrition  of  the  whole 
limb  to  the  disease  affecting  a  particular  part  of  it,  namely,  the  hip- 
joint?"  Assuming  that  it  was  the  current  opinion  of  surgeons  that 
the  wasting  of  the  limb  in  morbus  cox98  was  a  consequence  of  the 
interference  with  the  exercise  of  the  muscles  by  the  disease  of  the 
joint,  that,  in  short,  the  atrophy  was  a  result  of  inaction,  Mr.  Nunn 
took  the  present  opportunity  of  suggesting  that  the  disease  of  the  hip- 
joint  was  but  a  particular  manifestation  of  a  general  affection  of  the 
entire  limb.     The  experience  of  many  years    had  taught   him  that 
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impairment  of  the  nutrition  of  the  whole  limb  was  to  be  found,  as 
soon  as  there  was  any  known  sign  of  hip-disease  to  be  detected,  and 
before  any  period  of  disuse  of  the  limb  had  elapsed ;  he  therefore 
submitted  to  the  Society  the  proposition  that  in  morbus  coxarius  the 
disease  of  the  joint  was  a  part  of  a  general  affection  of  the  entii-e 
limb,  the  special  phenomena  of  the  joint- disease  being  due  to  the 
anatomical  and  physiological  relations  of  the  head  of  the  femur. 

Mr.  KuKN,  Ith  May,  1867. 


13.  Chronic  ostitis  of  the  femur. 
This  specimen  was  removed  by  amputation  from  a  girl  between  10 
and  11  years  of  age.  The  disease  had  been  in  progress  four  years: 
it  commenced  with  pain  in  the  left  thigh,  which  was  soon  followed  by 
enlargement  of  the  limb.  The  pain  was  very  severe  and  was  seated 
chiefly  in  the  lower  end  of  the  bone. 

Two  years  after  the  commencement  of  the  disease,  the  enlargement 
having  at  that  time  greatly  increased,  an  incision  was  made  down  to 
the  front  surface  of  the  femur,  freely  dividing  the  periosteum.  This 
gave  exit  to  a  quantity  of  bloody  lymph,  mixed  with  grits  of  bone  ; 
the  femur  was  found  denuded  of  its  periosteum  and  surrounded  by 
porous,  soft  calcareous  matter,  into  which  one  could  easily  thrust  the 
finger-nail.  The  knee-joint  appeared  to  be  unaffected.  A  drainage- 
tube  was  passed  through  the  limb. 

By  this  proceeding  the  child  was  greatly  relieved :  the  pain  sub- 
sided, the  swelling  gradually  diminished,  and  at  the  end  of  six  months 
the  wound  liad  healed. 

Very  shortly  after  the  closure  of  the  wound,  the  thigh  again  began 
to  enlarge  and  the  pain  returned.  The  parents  removed  the  child  to 
the  sea  side,  where  she  steadily  grew  worse.  In  January  of  the 
present  year  she  again  came  under  my  care,  in  a  state  of  extreme 
emaciation  and  suffering.  The  lower  part  of  the  thigh  was  a  good 
deal  enlarged,  and  the  knee-joint  was  apparently  distended  with  pus 
The  limb  was  at  once  removed  by  amj)utation,  and  from  this  the  child 
perfectly  recovered. 

The  specimen  shows  tlie  effect  of  the  clironic  inflammatory  process 
on  the  bone-tissue.  The  shaft  of  the  femur  is  somewhat  enlarged,  but 
its  texture  is  greatly  condensed  and  ijiduratcMl.     The  cancellous  tissue 
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of  the  lower  end  of  the  bone  is  plentifully  infiltrated  with  lymph  in 
various  stages  of  disintegration,  being  apparently  purulent  about  the 
epiphysial  line.  This  lymj)h  is  especially  abundant  towards  the 
articular  end  of  the  bone,  where  it  extends  up  to  and  beneath  the 
articular  cartilage,  which  latter  is  in  parts  removed  by  ulceration. 

Mr.  Thomas  Smith,  21st  May,  1867. 


14.  Intra-capsidar  fracture  of  the  neck  of  the  femur. 

An  aged  female,  over  70,  very  feeble  and  spare,  was  admitted  into 
the  Great  Northern  Hospital  with  the  above  injury.  Whether  the 
accident  had  been  caused  by  a  fall  on  the  trochanter — a  slip  from 
the  curbstone  to  the  road,  or  by  a  sudden  movement  of  rotation  wliile 
the  limb  was  fixed,  could  not  be  clearly  made  out.  She  had  been 
hustled  by  a  gang  of  mischievous  boys  while  coming  out  of  church,  and 
fell.  There  was  marked  shortening  of  the  limb  and  complete  eversion, 
but  no  surface-bruising ;  crepitation  could  not  be  detected,  and  the 
power  of  raising  the  limb  remained.  She  died  fourteen  days  afterwards 
of  exhaustion. 

The  bone  showed  the  condition  frequently  met  with  in  this  injury. 
The  osseous  structure  was  of  a  light  and  friable  character,  and  at  the 
seat  of  fracture  v.as  imperfectly  comminuted,  some  small  fragments 
being  detached  at  the  margins. 

No  laceration  of  the  capsular  ligament  existed,  and  the  line  of 
fracture  was  directly  transverse  and  close  to  the  margin  of  the  articular 
cartilage  on  the  head  of  the  bone,  which  remained  in  the  acetabulum. 
The  neck  of  the  bone  had  evidently  been  altered  in  direction  and 
shortened  from  atrophy,  so  that  there  was  little  appearance  of  the 
ordinary  outline  of  a  neck  when  the  fractured  surfaces  were  placed  in 
apposition.  Mr.  T.  Caeb  Jackson,  21st  May,  1867. 
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VII.  DISEASES,  ETC.,  OF  THE  ORGANS  OF  SPECIAL  SENSE. 

EYE. 

1.  Sequel  to  the  case  of  successful  removal  of  a  recurrent  encephaloid 

tumour  of  the  orhit — reported  in  last  volume  of  Transactions  (p.  265). 

The  patient  V.,  from  whom  a  large  recurrent  encephaloid  tumour  of 
the  orbit  was  removed  in  November,  1865,  and  who  was  shown  at  the 
meeting  of  the  society  in  February  last,  died  on  July  11th,  1866. 

At  the  time  he  appeared  before  the  society  he  was  apparently  in 
good  health,  but  complained  slightly  of  sciatic  pains. 

As  he  had  had  a  severe  attack  in  the  previous  September,  from 
which  he  had  entirely  recovered,  no  great  attention  was  at  first  paid 
to  this.  The  pains,  however,  increased  in  intensity,  and  were  unre- 
lieved, even  temporarily,  by  anything  short  of  full  doses  of  morphia, 
injected  hypodermically.  Shortly  after  he  began  to  complain  of  loss 
of  power  in  the  lower  limbs — in  the  left  especially,  and  this  went  on 
to  total  paraplegia.  The  sensibility  was  at  first  in  excess,  but  was  ulti- 
mately lost  entirely  below  the  knees,  and  was  very  dull  as  high  as 
the  upper  part  of  the  thighs. 

There  was  no  reflex  action.  As  these  symptoms  went  on  he  lost 
first  the  power  of  emptying  his  bladder,  and  then  came  on  total 
inability  to  retain  its  contents. 

His  intellect  remained  clear,  and  his  complexion  good,  till  within 
a  short  time  of  his  death.  The  only  cerebral  symptom  which  he 
manifested  was  a  loss  of  vision  over. the  inner  half  of  the  retina  of  his 
remaining  eye.  He  could  not  see  any  object  which  was  to  the  outer 
bide  of  the  median  plane  of  the  eye. 

His  death  took  place  from  exhaustion  attendant  on  the  paraplegia 
and  the  consequent  affection  of  the  bladder  and  kidneys. 

To  Dr.  Caylcy,  who  made  the  post-mortem  examination,  I  am  in- 
debted for  the  following  account.  I  have  omitted  all  that  docs  not 
bear  on  the  disease. 

"  The  orbit  is  empty ;  there  is  no  cancerous  growth  within  it. 

"  The  dura  mater  is  firmly  adherent  to  the  skull-cap.  There  is  a 
good  deal  of  clear  serous  fluid  beneath  the  arachnoid,  which  is  itself 
opaque. 

"  In  the  left  middle  fossa  of  tlie  skull  Wwa'o  is  a  soft  white  nodulated 
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tumour,  which  seems  to  grow  from  the  orbital  foramen  and  sphenoidal 
fissure.  The  optic  nerve,  as  far  as  the  commissure,  is  involved  in  and 
undistinguishable  from  it. 

"  The  under  surface  of  the  brain  is  hollowed  out  by  the  tumour,  and 
adherent  to  it  at  its  origin. 

"  The  right  optic  nerve,  as  far  as  to  the  commissure,  and  both 
nerves  behind  the  commissure  are  of  normal  appearance.  At  the 
commissm^e  the  right  optic  nerve  is  involved  in  the  growth. 

"  The  brain  is  normal. 

"  The  upper  part  of  the  spinal  cord  and  its  membranes  are  normal. 
At  the  junction  of  the  cord  to  the  cauda  equina  is  a  bulbous  enlarge- 
ment about  one  inch  and  a-half  long,  and  one  inch  in  thickness  ; 
and  among  the  nerves  of  the  cauda  equina  is  a  nodule  of  soft  white 
cancer,  the  size  of  a  horse-bean,  adherent  to  the  leash  of  nerves,  and 
separated  by  a  considerable  interval  from  the  bulbous  enlargement  of 
the  end  of  the  cord. 

"  On  making  a  section  through  the  bulbous  enlargement,  the  end  of 
the  cord  is  found  to  be  encased,  as  it  were,  by  a  mass  of  soft  cancer, 
which  sm'rounds  it  like  a  sheath,  and  is  separated  from  it  by  a  distinct 
line  of  demarcation. 

*'  The  cancerous  mass  is  invested  by  the  arachnoid ;  the  part  of 
the  cord  so  included  is  softened  almost  to  a  pulp,  and  of  a  white 
colour.  The  cancer  is  pinkish  white,  and  much  firmer  than  the 
softened  cord.  The  tumour  projects  most  on  the  posterior  and  left 
side  of  the  cord.  The  isolated  nodule  among  the  fibres  of  the  cauda 
equina  adheres  to  several  of  the  nerves,  but  none  of  them  passes 
throusrh  it. 

"  There  are  some  cancerous  glands  on  the  under  surface  of  the  arch 
of  the  aorta. 

"  The  kidneys  and  bladder  are  inflamed." 

Further  examination,  after  the  parts  connected  with  the  intra- 
cranial disease  had  been  hardened  in  spirit,  showed  that  new  bone 
had  formed  across  the  deep  part  of  the  orbit ;  there  are  no  traces  of 
the  natural  foramina  or  fissures.  The  situation  of  the  optic  foramen, 
and  of  the  sphenoidal  and  spheno -maxillary  fissures,  appears  to  be 
occupied  by  bone.  At  a  point  which  corresponds  nearly  with  the 
natural  situation  of  the  optic  foramen,  but  not  so  deeply  situated,  is 
an  aperture  which  leads  apparently  into  some  ethmoidal  cells.  It 
seems  as  though  the  walls  of  these  cells  had  been  extended  outwai-ds, 
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and  had  formed  a  connection  by  new  laminae  with  the  deep  part  of 
the  orbit. 

The  tumour  within  the  skull  springs  from  a  small  root  correspond- 
ing with  the  situation  of  the  optic  foramen  and  sphenoidal  fissure. 
It  speedily  expands  into  a  mass  about  three  inches  in  diameter,  which 
involves  completely  the  decussation  of  the  optic  nerves.  There  is  no 
absorption  or  change  of  bone  in  the  interior  of  the  skull. 

This  patient  lived  for  a  year  and  eight  months  after  the  removal  of 
the  large  recurrent  tumour,  and  more  than  two  years  after  the 
original  operation.  The  progress  of  the  case  showed  that,  while  I 
was  disappointed  in  my  hope  that  the  disease  had  been  entirely 
removed,  its  return  was  due  simply  to  the  presence  in  the  optic  nerve, 
beyond  the  orbit,  of  some  of  the  cancer-germs,  just  as  they  were 
found  in  the  orbital  part  of  the  nerve  after  the  first  operation.  It 
justifies  the  belief,  that,  had  the  operation  been  done  in  the  same 
manner  at  an  earlier  period,  the  patient  might  have  remained  well ; 
cases  which  have  been  similarly  treated  by  two  of  my  colleagues 
appear  to  promise  the  most  favourable  results.* 

To  my  mind  the  case  is  very  instructive  as  bearing  on  the  question 
of  transmission  or  transplantation  of  cancer.  The  tumour  within  the 
skull  was  clearly  enough  an  extension,  simply,  of  the  original  disease. 
The  only  other  situation  in  which  cancer  was  found,  except  in  the 
lymphatic  glands  near  the  aorta,  was  at  the  lowest  part  of  the  spinal 
cord.  Here  it  did  not  begin  in  the  cord  or  the  nerves  of  the  cauda 
equina,  but  external  to  them,  encasing  them  in  its  growth.  The 
presence  of  the  disease  in  so  unusual  a  situation  can  be  quite  readily 
explained  on  the  suj)position  that  some  of  the  cancer  elements  set  free 
from  the  intra-cranial  tumour,  or  possibly  at  the  time  of  the  second 
operation,  took  the  course  which  they  naturally  would  take,  gravi- 
tating downwards  in  the  subarachnoid  fluid,  until  they  were  arrested 
at  the  Cauda  equina,  and  in  that  situation  taking  root.  I  have  met 
with  no  case  which  so  forcibly  illustrates  the  connection  between 
distant  secondary  growths  and  primary  tumours. 

With  regard  to  the  cancer  found  in  the  lymphatic  glands,  I  need 
scarcely  say  that  the  disease  so  rarely  originates  in  those  organs, 
that  in  the  face  of  an  already  existing  cancerous  tumour  it  would  be 
unnecessary  to  argue  in  favour  of  its  origin  in  tlicm  by  transmission. 

Mr.  De  Morgan,  Uth  October,  1866. 
*  See  case  by  Mr.  George  Lawson,  at  pnge  233— Ed. 
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2.  Tumour  of  the  choroid, 

J.  S.,  aged  55.  was  admitted  ou  October  2nd,  1866,  into  the 
Ophtlialmic  Hospital,  South wark.  Two  years  before,  the  left  eye  was 
struck  by  a  piece  of  timber  :  the  sight  of  the  eye  was  at  once  per- 
manently lost ;  and  ever  since  the  man  had  suffered  most  violent  pain  in 
the  eye  and  head.  There  was  not  the  slightest  perception  of  light  in 
the  injured  eye.  Latterly  the  sight  of  the  other  eye  had  begun  to  suffer. 
Under  these  circumstances,  Mr.  Laurence  removed  the  injured  eye- 
ball.    This  presented  the  following  pathological  appearances : — 

To  the  outer  side  of  the  globe  was  a  slate-coloured,  globular,  tense 
protuberance  (staphyloma  of  the  sclerotic)  measuring  fifteen  millimetres 
fi'om  above  downwards,  and  ten  millimetres  across.  Below  the  cornea 
was  a  similar  staphyloma,  measuring  ten  millimetres  either  way ;  above, 
a  third  smaller  staphyloma.  The  cornea  measured  only  eleven  milli- 
metres from  above  downwards,  and  nine  millimetres  horizontally. 
The  anterior  chamber  was  obliterated  by  the  bulging  forwards  of  the 
iris  ;  the  pupil  was  blocked  up  by  buff-coloured  lymph  (?).  On 
dividing  the  globe,  a  quantity  of  sanguineous  serum  poured  out. 
The  retina  was  found  completely  separated  from  its  attachment  to  the 
choroid,  traversing  the  eye -ball  from  before  backwards,  in  the  form  of 
a  funnel-shaped  cord.  Surrounding  the  optic  papilla  was  a  fii*m,  buff, 
partially  black  growth,  about  the  size  of  half  of  a  large  pea.  This 
growth  exhibited  under  the  microscope  cancer-nuclei  and  cancer-cells 
—  many  of  them  poly-nucleated  — of  the  most  typically  malignant 
characters.  Mr.  J.  Z.  Laurence,  16th  October,  1866. 

Meport  on  Mr.  Laurence's  specimen  of  inira-ocular  cancer. — The  eye- 
ball submitted  to  our  examination  contains  a  small  tumour  in  the 
neighbourhood  of  the  optic  nerve.  It  stands  out  3'"  from  the 
inner  surface  of  the  eye-ball,  in  the  form  of  a  small  nodule,  the  base 
of  which  slopes  away  till  it  has  a  diameter  of  8'",  and  encircles  incom- 
pletely the  optic  nerve,  yet  without  implicating  it. 

In  vertical  sections  through  the  tumour  and  the  coats  on  which 
it  sits,  the  choroid  is  traceable  over  its  inner  and  its  outer  surface,  the 
polygonal  pigment-epithelium  and  elastic  lamina  overlying  the  former, 
and  the  loose  tissue  of  the  lamina  fusca  subtending  the  latter.  From 
this  it  is  evident  that  the  tumour  has  its  origin  in  the  choroidal 
stroma. 


224 


ORGANS  OF  SPECIAL  SENSE. 


Its  fine  structure  is  cellular  ;  the  cells  are  large,  ranging  from  ^-i^ 
to  ysVo  inch,  of  an  epithelioid  type,  many  containing  several  nuclei 
in  the  manner  of  so-called  mother-  or  brood-cells  (Fig.  12).  They 
are  massed  without  any,  or  with  only  a  very  minute,  trace  of  inter- 
cellular substance  referable  to  the  cell-capsules ;  and  at  the  out- 
skirts of  the  tumour  the  cell-masses  intrude  into  the  normal  tissues 


Woodcut  12. 
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and  replace  them.  In  the  darker  parts  of  the  tumour  the  cells  are 
charged  with  deep  brown  granular  pigment.  On  the  above  ana- 
tomical grounds  we  have  no  hesitation  in  referring  the  new  growth  to 
the  class  of  true  cancers. 

The  retina,  in  its  entire  extent,  is  separated  from  the  choroid,  and 
compressed  against  the  lens,  being  torn  across  near  the  optic  nerve. 
The  condition  of  the  specimen  docs  not  allow  us  to  form  a  positive 
opinion ;  but  we  are  disposed  to  think  that  the  detachment  of  the 
retina  from  the  choroid  occurred  during  life  as  a  consequence  of 
effusion  of  serum  from  the  chorio-capillaris.  We  are  not  able  to  say 
whether  the  disrupture  of  the  retina  near  the  optic  nerve  was  conse- 
quent on  contraction  of  the  separated  retina,  or  whether  it  occurred 
from  violence  during  the  enucleation  of  the  eye-ball,  or  from  accident 
in  dissecting  it ;  cither  of  the  latter  suppositions  is  more  probable, 
since  disrupture  of  a  coarcted  retina,  though  not  unknown,  is  very 
unusual.  Dr.  Wilson  Fox, 

Mr.  J.  W.  HuLKE,  ^tli  November,  1866. 
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3.  Fihroplastic  melanoid  tumour  of  the  eye-hall. 

The  subject  of  this  tumour  was  a  man  aged  53.  Six  or  seven  years 
since  he  received  a  blow  on  the  eye,  accidentally  given  by  a  lady's 
parasol  in  her  endeavour  to  intimate  to  him  her  desire  to  alight  from 
the  omnibus,  of  which  he  was  conductor.  There  was  no  wound,  but 
the  eye  was  much  inflamed,  and  gradually  he  lost  vision.  Twelve 
months  ago  he  had  an  attack  of  rheumatic  gout,  to  which  he  has  been 
subject  from  time  to  time.  The  attack  affected  the  feet  in  the  first 
onset.  Subsequently  it  passed  to  the  brain;  he  was  delirious  for 
some  days.  The  eye  became  acutely  painful,  and  the  cornea  sup- 
j)iu'ated.  He  became  at  this  period  a  patient  of  Mr.  Hart ;  the 
eye-ball  was  j^ainful  and  inflamed ;  the  cornea  partly  destroyed ;  and 
the  remains  of  it  thinned  and  staphlyomatous.  Bte  complained  that 
the  sight  of  the  right  eye  was  growing  dim.  Mr.  Hart  cut  down  the 
eye-ball,  removing  the  anterior  half,  and  closing  the  stump  by  sutures 
in  the  conjunctiva.  The  man  wore  an  artificial  eye  with  comfort 
until  three  months  since,  when,  according  to  his  own  account,  the 
posterior  portion  of  the  eye  began  swelling  painlessly,  and  as  this 
grew  rapidly  he  came  again  to  the  hospital  on  the  3rd  October,  1866. 
An  ii-regular  but  smooth  black  mass  projected  from  the  point  of  the 
stump.  The  posterior  part  of  the  eye-ball  was  therefore  extii'pated 
carefully  :  from  the  inner  lower  side  an  irregular  growth  of  the  mass 
projected  into  the  orbit.  The  whole  was,  however,  removed  without 
any  difficulty  with  scissors. 

The  tumom*  was  of  rather  soft  consistence,  but  did  not  break  up, 
and  could  be  cut  firmly  into  a  smooth  surface.  It  occupied  the  whole 
of  the  segment  of  the  eye-ball,  of  which  it  had  destroyed  the  tissues.  It 
had  invaded  the  optic  nerve,  destroying  all  the  nerve  tissue,  of  which 
it  occupied  the  place.  The  sheath  was  much  thickened.  It  may  be 
seen  cut  across,  and  the  black  matter  occupies  the  sheath  of  the  nerve 
where  cut  across,  so  that  a  nucleus  for  fui'ther  growth  was  perforce 
left.  The  further  progi'ess  of  the  case  will  therefore  be  of  consider- 
able interest.* 

The  microscopic  examination  of  the  substance  of  the  tumour  shows  it 
to  contain  all  the  elements  of  the  fibroplastic  growth.  There  are  to 
be  seen  in  the  section  submitted  a  number  of  free  cells,  spherical,  and 
containing   a   single   straight   colourless    nucleus,   partly   refractive, 

*  September  lith,  1867. — The  patient  is  well,  and  there  has  been  no  recurrence 
of  the  disease. — Ed. 
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without  any  granular  matter.  The  size  of  the  cell  is  about  ^-^q  of 
an  inch ;  that  of  the  nucleus  is  about  -^-^q^  of  an  inch.  This  cell 
may  be  seen  in  some  places  surrounded  by  amorphous  granular  matter  : 
elsewhere,  it  forms  itself  the  nucleus  of  larger  fusiform  or  caudate 
cells,  from  which  issue  filiform  processes.  These  larger  cells  contain 
also  granular  matter.  The  cell  just  described  appeared  therefore 
in  several  phases  :  sometimes  solitary,  while  elsewhere  around  it 
are  formed  either  aggregations  of  molecules,  or  larger  cells.  In 
some  it  may  be  seen  to  have  divided  and  doubled  itself.  The  pigment 
is  variously  disposed,  aggregated  in  some  cells  so  as  to  form  black 
masses,  elsewhere  more  sparsely  scattered ;  the  colour  of  the  tumour 
is  uniformly  black.  Mr.  Ernest  Hart,  16th  October^  1866. 


4.  Microscopic  specimens  illustrating  superficial  inflammation  of  the 

cornea. 

The  preparation,  though  described  as  illustrating  an  inflammation  of 
the  cornea,  cannot  be  said  to  do  so  if  inflammation  is  understood 
simply  to  imply  the  phenomena  of  ulceration,  suppuration,  or  lymph- 
formation.  In  the  case  from  which  the  specimen  was  taken  there  was 
no  ulcer,  no  pus,  and  no  lymph-formation.  There  was,  however,  as 
proved  by  the  microscopic  examination  of  the  part,  an  enormous  in- 
crease of  cell-development,  chiefly  in  the  epithelium,  but  also  in  the 
proper  tissue  of  the  cornea,  and,  before  the  extirpation  of  the  eye,  it 
was  seen  that  there  were  opacity  of  the  cornea  and  increased  vascularity. 
Probably  the  condition  might  be  more  correctly  described  as  one  of 
increased  nutritional  changes ;  but  at  the  same  time  it  illustrates  the 
early  stage  of  inflammation,  such  as  would  have  gone  on  to  ulceration 
in  a  case  the  circumstances  of  which  were  less  favourable  as  regards 
vitality,  local  and  constitutional. 

The  patient  in  this  instance  was  a  girl  18  years  of  age,  under 
Mr.  Critchett's  care,  affected  with  a  tumour  of  the  left  orbit,  causing 
extreme  protrusion  of  the  eye-ball,  of  eight  or  nine  years'  growth.  The 
effect  of  the  pressure  behind  the  eye-ball  had  been  to  cause  comj)]cte 
loss  of  vision  in  the  eye,  from  stretching  of  the  optic  nerve.  The  cornea, 
however,  was  perfectly  clear  and  bright,  except  at  the  lower  part, 
which  was  rough,  granulated,  and  vascular,  and  with  a  small  whitish 
patch  of  the  size  of  a  pin's  head  in  the  centre  of  the  granulations,  as  if 
ulceration  were  threatening  at  that  point.  Numerous  blood-vessels 
were   seen   passing   from   the   neighbouring    conjunctiva   into   these 
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granulations  of  the  cornea,  which  I  attribute  to  the  fact  that  the  eye-lids 
could  not  completely  cover  this  part  in  consequence  of  the  great  pro- 
trusion ;  and  consequently  the  sui-face  was  here  constantly  exposed  to 
atmospheric  influence,  and  to  the  irritation  of  small  foreign  particles. 
The  appearance  of  the  patient,  with  the  exception  of  the  deformity  due 
to  the  orbital  tumour,  was  remarkably  healthy.  The  movements  of 
the  eye  were  perfectly  free,  and  there  was  no  sign  of  any  palsy  or  morbid 
anaesthesia  of  the  parts  surrounding  the  eye.  Mr.  Critchett,  in  removing 
the  tumour  of  the  orbit  (on  October  16th,  1866),  which  was  of  a  fibrous 
or  fibroid  nature,  found  it  necessary  to  remove  the  eye-ball,  which 
he  kindly  allowed  me  to  have  for  examination. 

I  made  a  section  through  the  granulated  portion  of  the  cornea  while 
the  eye  was  quite  fresh,  and  found  great  thickening  of  the  epithelium, 
and  development  of  papillae  beneath  it.  The  membrane  of  Bo^vman,  or 
anterior  elastic  lamina,  is  lost,  and  in  its  place  is  an  abundant  growth 
of  cells,  the  product  of  the  nuclei  of  the  superficial  layers  of  the  cornea 
proper.  These  nuclei  are  seen  to  be  much  more  numerous  and  more 
opaque  in  the  upper  layers  than  below,  and  in  the  deeper  parts  appear 
normal  in  character. 

It  would  seem,  therefore,  that  the  corneal  epithelium,  by  constant 
exposure  to  irritation,  had  become  converted  into  a  material  resem- 
bling the  mucous  membrane  of  the  adjacent  conjunctiva,  the  appear- 
ance of  which,  as  described  by  many,  is  almost  precisely  similar. 

A  healthy  border  of  the  cornea  with  the  capillary  loops  termi- 
nating in  the  usual  way  offered  a  strong  contrast  to  the  same  vessels 
at  the  lower  and  granulated  border.  I  am  imable  to  say  what  is  the 
exact  condition  of  the  cells  of  the  corneal  tissue  proper,  excepting  that 
they  are  very  much  multiplied  in  the  upper  laminae. 

The  specimen  seems  to  show  the  usual  effects  of  exposure  of  the 
cornea  to  irritating  influences,  when  the  nutrition  itself  is  not  lowered, 
and  is  a  type  of  a  number  of  similar  cases.  Thus  in  ectropium 
of  long  continuance  there  is  often  inflammation  of  the  lower  part 
of  the  corneal  and  this,  in  cases  where  there  is  very  feeble  nutrition, 
may  go  on  to  ulceration.  Cases  of  palsy  of  the  orbicularis,  in  which 
there  is  constant  exposure  of  the  cornea,  are  also  sometimes  com- 
plicated in  this  way ;  though  as  a  rule  such  is  not  the  case.  I 
have  notes  of  the  case  of  a  woman,  46  years  of  age,  that  came  under 
my  observation  in  March,  1864,  suffering  from  total  paralysis  of  the 
orbicularis  of  the  left  side,  in  which  superficial  ulceration  of  the  cornea 
at  the  lower  part  occurred,  the  ulcer  healing  rapidly  when  the  lids  were 
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kept  closed  for  a  few  days  by  diachylon  plaster.  In  this  case  there 
was  no  lesion  of  the  fifth  pair,  so  far  as  conld  be  ascertained,  and  the 
vitality  of  the  part  itself  was  only  lowered  with  the  general  lowering 
of  the  nutrition  of  the  whole  system.  Possibly  had  she  been  in  a 
more  healthy  state  no  ulceration  would  have  occurred ;  but  as  she 
was  in  a  very  feeble  condition,  the  vaso-motor  apparatus  probably 
was  impaired  coextensively  with  the  impairment  of  the  rest  of  the 
nervous  system,  and  with  the  impairment  of  the  vaso-motor  apparatus 
the  nutrition  of  the  part  suffered,  and  ulceration  was  the  result. 

In  the  case  of  the  patient,  from  whom  the  specimen  was  obtained, 
suffering  from  tumour  of  the  orbit  and  exposure  of  the  lower  part  of 
the  cornea  in  consequence,  the  only  effect  of  the  undue  stimulation  of 
the  cornea  was  to  produce  increased  action  and  increased  cell-develop- 
ment ;  it  was  an  instance  of  the  truth  expressed  by  the  old  adage, 
"  Ubi  stimulus,  ibi  fluxus."  Whereas,  in  the  case  of  palsy  of  the 
orbicularis,  the  stimulus,  though  at  fii'st  increasing  cell-development, 
was  not  met  by  a  correspondingly  increased  nutrition,  so  that  partial 
death  of  the  part  Vv^as  the  result. 

Mr.  W.  Spencer  Watson,  ith  December,  1866. 


5.  Case  ^f  spindle-celled  sarcoma  of  the  choroid. 

A  porter,  aged  46,  was  admitted  into  the  Eoyal  London  Ophthalmic 
Hospital,  on  October  13th,  1866,  having  very  faint  quantitative  per- 
ception of  light  on  the  nasal  side  only  of  the  visional  field  of  his  right 
eye.  It  began,  he  said,  two  or  three  months  before  as  a  cloud  on  his 
right  hand,  and  gradually  growing  denser  and  larger,  overspread  tlie 
entire  visional  field.     The  left  eye  was  unaficcted. 

The  right  pupil  was  large  and  sluggish,  and  a  dull  yellow  glimmer 
came  through  it  from  a  deeply-seated  solid  object,  jutting  from  the 
nasal  side  of  the  globe  far  across  the  axis  towards  the  temporal  side. 
At  the  nasal  side  it  nearly  reached  the  lens,  and  in  tliis  situation  it 
appeared  to  spring  from  the  ciliary  body ;  while  above,  below,  and  at 
the  temporal  side,  separating  the  tumour  from  the  globe-wall,  there  was 
a  narrow  chink,  in  which,  at  the  temporal  side,  a  wavy  fold  of  retina, 
detached  from  the  choroid,  was  visible. 

The  tension  of  the  eye-ball  was  normal.  The  differentiation  of  the 
solid  tumour  from  the  detached  retina  was  based  on  :— 1.  Tlie  absence 
of  any  communicated  undulatory  movement  of  the  reflecting  surface 


DESCEIPTION  OF  PLATE  Y. 

Figures  1  to  6  illustrate  Mr.  Hulke's   case  of  Infecting   Melanotic 
Sarcoma  of  the  Choroid  (p.  231).     From  drawings  by  Mr.  Hulke. 

Fig.  1.  a.  Normal  choroidal  epithelium  resting  on  the  elastic  lamina,     b.  Macroscopic 

epithelium  loaded  with  pigment. 
Fig.  2.  a.  Normal  stroma-cells  outside  the  boimds  of  the  tumour,     b.  Hyperplastic 

stroma-ceUs  at  the  edge  of  the  tumour,     e.  Large  roundish  cells  charged  with 

pigment,     d.  Large  masses  composed  of  the  fusion   of  two   or   more   cells. 

e.  Fibrillated  intercellular  substance.     /.  Granular  pigment,     g.  Fibrillated 

intercellular  substance  and  fusiform  cells. 

Fig.  3.  Fibrous  tissue  composing  the  inner  surface  of  the  sclerotic,  with  long  fusiform 
corpuscles  filled  with  pigment. 

Fig.  4.  A  horizontal  section  of  the  eye  after  its  enucleation.  The  detached  and 
coarcted  retina  passes  in  the  form  of  a  funnel  from  the  back  of  the  lens  to  the 
sclerotic  foramen;  on  its  left  is  the  melanotic  tumour,  on  its  right  a  space 
filled  by  serum. 

Fig.  5.  A  diagram  of  the  ophthalmoscopic  appearances,  a.  The  tumour,  b.  The 
detached  retina. 

Fig.  6.  A  diagram  of  the  supposed  relations  of  the  tumour  constructed  from  the 
ophthalmoscopic  appearances,  prior  to  enucleation.  a.  Retina,  b.  Space 
between  retina  and  choroid  full  of  serum,  c.  Tumour,  c?.  Choroid.  ^.Vitreous 
humour. 

Figures  7  to  12  illustrate  Mr.  Hulke's  case  of  Spindle-celled  Sarcoma 
of  the  Choroid  (p.  228).     From  drawings  by  Mr.  Hulke. 

Fig.  7.  Ophthalmoscopic  appearance  of  the  tumour,  a.  Tumour,  b.  Vessels  emerg- 
ing upon  its  free  surface,  c.  Retinal  vessels  winding  forwards  round  the  border 
of  the  tumour,     d.  Detached  retina. 

Fig.  8.  Diagram  of  a  horizontal  section  of  the  eye-ball,  showing  the  supposed  relations 

of  the  tumour,  made  from  the   ophthalmoscopic    signs    before  enucleation. 

a.  Tumour,      b.  Vitreous  humour,     c.  Detached  retina,      d.  Space  between 

retina  and  choroid  full  of  serum. 
Fig.  9.  Diagram  of  a  horizontal  section  of  the  eye-ball  after  hardening  by  chromic 

acid.      a.  Tumour,      b.  Vitreous  humour,      c.  Retina.      d.   Serum  between 

retina  and  choroid. 

Fig.  10.  a.  Capillary  blood-vessels  of  the  tumour,     b.  Cells  and  intercellular  tissue. 

Fig.  11.  Finely  fibrillated  intercellular  substance. 

Fig.  12.  Organoid  buds  of  spindle-cell  tissue  at  outskirts  of  tumour. 
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when  the  eye-ball  moved ;  2.  The  different  distribution  of  the  blood- 
vessels which  emerged  suddenly  at  several  points  on  the  sm-face  of 
the  tumour,  and  were  larger  than  those  of  the  retina  ;  and  3.  The 
presence  of  other  blood-vessels,  evidently  retinal  (from  their  ar- 
rangement), winding  from  behind  forwards  round  the  tumour. 

It  was  suggested  that  the  tumour  was  syphilitic,  but  no  history  of 
a  venereal  taint  could  be  elicited,  and  the  man's  frankness  left  no 
doubt  in  my  mind  that  he  spoke  the  truth.  He  was  married,  and  had 
a  healthy  child.  Xone  of  his  relations,  as  far  as  he  knew,  had  had 
cancers  or  tumours  of  any  kind. 

Having  in  mind  the  frequent  infectiousness  of  intra-ocular  tumours, 
whether  true  cancers  or  sarcomata,  I  could  not  hesitate  to  urge  the 
removal  of  the  eye-ball ;  and  the  patient  acceding,  I  enucleated  it, 
being  influenced  in  selecting  this  operation  by  the  expectation  that,  as 
the  mobility  of  the  globe  was  perfect,  the  tissues  outside  it  were  not 
yet  infected. 

The  patient  left  the  hospital  at  the  end  of  a  week,  when  he  was 
able  to  have  an  artificial  eye  fitted,  and  as  yet  there  is  no  appearance 
of  a  return  of  the  growth  in  the  orbit. 

The  enucleated  eye-ball,  which  had  been  instantly  placed  in  strong 
alcohol  to  harden,  was  cut  across  in  its  horizontal  meridian  when 
sufficiently  hard,  and  a  tumoui'  was  found  in  the  situation  indicated 
in  the  diagi'ams  made  before  enucleation.  Its  base  reached  from 
near  the  ora  serrata  to  about  3'"  distance  from  the  optic  nerve 
(Plate  v.,  Fig.  8).  On  the  face  of  the  section  the  choroid  was  traceable 
as  a  dark  line,  both  on  the  free,  and  also  beneath  the  scleral  aspect  of 
the  tumour.  This  had  originated  in  the  choroidal  stroma,  and,  bursting 
through  the  elastic  lamina  and  epithelium,  had  prolonged  itself  ujion  the 
inner  sui'face  of-the  choroid.  The  situation  of  the  rupture  was  clearly 
visible,  and  the  elastic  lamina  and  epithelium  were  rolled  back  on  the 
neck  of  the  tumour  for  a  short  distance  from  the  point  of  rupture,  a 
thin  stratum  of  serum  intervening  here  between  the  reflected  portion 
of  choroid  and  that  w^hich  preserved  its  normal  relation  with  the 
section.  The  retina,  tightly  stretched  over  the  tumour,  was  pushed 
by  it  across  the  axis  of  the  globe  to  the  temporal  side,  where  it  was 
separated  from  the  choroid  by  a  stratum  of  coagulated  serum. 

The  anatomical  elements  of  the  tumour  were  sjDindle-cells, 
averaging  43V0"  ^^  ^^^^  short  diameter,  by  2tVo"  *<^  rq^sir"'  ^^^ 
more,  in  length.  These  were  closely  crowded  in  a  scanty  fibrillated 
intercellular  substance,  in  some  parts  without  definite  aiTangcment, 
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and  in  others  disposed  in  linear  series.  Its  remarkable  feature  was 
the  number  and  the  large  size  of  the  capillaries.  One  of  the  largest  of 
these  had  a  diameter  of  ^ly".  It  consisted,  like  the  smaller  vessels, 
only  of  a  structureless  tubular  membrane,  with  scattered  nuclei.  No 
infection  of  the  sclerotic  was  detected. 

The  fine  structure  of  the  growth  brings  it  into  the  class  of  the 
sarcomata,  and  the  little  departure  by  the  spindle-cells  from  the 
connective  tissue  type,  together  with  the  absence  of  infection  of  the 
sclera,  are  grounds  for  placing  the  tumour  amongst  the  less  malignant. 

The  quantitative  perception  of  light  by  the  detached  retina  is  an 
interesting  physiological  phenomenon  which  has  also  been  observed  in 
other  cases.  The  appearances  above  described  are  represented  in 
Plate  v.,  Figs.  7  to  12.         Mr.  J.  W.  Hulke,  IStli  December,  1866. 


6.   Case  of  Glioma  of  the  retina,  affecting  the  optic  nerve,  choroid,  and 

sclerotic. 

A  little  boy,  about  4  years  old,  was  brought  to  the  Royal  London 
Ophthalmic  Hospital  in  the  spring  of  this  year  with  blindness  of  his 
right  eye,  in  which  a  yellow  nodulated  tumour  was  seen  deeply 
situated  in  the  vitreous  humour  hiding  the  optic  nerve.  In  October 
the  eye-ball  had  become  distended  and  hard,  painful  and  red.  The 
conjunctiva  was  oedematous.  The  lens  was  slightly  opaque  and 
pushed  forwards  towards  the  cornea.    The  latter  was  dull. 

From  the  similarity  of  the  history  and  of  the  appearances  to  those 
of  many  other  earKer  cases,  I  had  no  doubt  that  the  disease  was  a 
retinal  glioma — a  sarcomatous  growth  originating  in  the  neuroglia,  or 
connective  tissue  of  nerve.  Mr.  Wordsworth,  whose  patient  the  child 
had  been,  having  transferred  him  to  my  care,  I  sent  him  into  the 
Middlesex  Hospital,  as  the  Ophthalmic  Hospital  was  full,  and  next  day 
enucleated  the  eye,  preferring  this  operation  in  the  hope  that  tho 
orbital  tissues  were  not  yet  infected,  as  the  eye-ball  moved  freely. 
After  enucleating  the  eyeball  the  optic  nerve  was  found  very  much 
enlarged.  It  was  therefore  cut  off  short  at  the  foramen  oj^ticum,  and 
after  this  the  orbit  was  filled  with  a  ball  of  cotton-wool  smeared  with 
chloride  of  zinc  paste.  On  recovering  consciousness  after  chloroform 
he  screamed  violently,  and  tore  away  the  bandage.  Sharj)  bleeding 
directly  occurred,  requiring  tlie  removal  of  the  chloride  of  zinc  dressing, 
and  necessitating  the  a2)plication  of  perchloridc  of  iron.      A  sharp 
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reaction  followed,  and  tlie  eschar  separated  on  the  occurrence  of 
suppui'ation. 

The  wound  healed  with  a  depressed  scar,  which  slightly  draws  in 
the  lower  eye-lid,  and  prevents  him  wearing  an  artificial  eye.  This  is  a 
disadvantage  commonly  following  cauterization  of  less  moment ;  but  it 
is  of  little  moment  because  enucleation  is  done  in  these  cases  in  order  to 
save  life  and  not  merely  to  relieve  pain  or  to  improve  personal  appearance. 

On  dividing  the  eye  after  hardening  it  in  alcohol,  it  was  firm,  and 
filled  with  a  pinkish-grey  vascular  growth  specked  with  small  white 
dots  of  fatty  and  earthy  degeneration.  The  growth  sjirang  apparently 
from  the  optic  nerve  and  retina,  and  had  infected  the  choroid  and 
sclerotic  at  an  early  period  before  it  had  distended  the  eye-ball. 

The  histological  elements  were  small,  round,  roundly  oval,  and 
spindle-shaped  cells,  ranging  from  43V0"  to  2tW  i^  diameter,  with 
one  or  a  couple  of  minute  nuclei,  and  a  finely- granular  cytoplasma; 
and  these  cells  were  embedded  in  a  scanty  intercellular  substance, 
homogeneous,  finely  granulated,  or  obscurely  fibrillated.  None  of  the 
normal  retinal  tissues  were  discernible ;  but  the  elastic  lamina  of  the 
choroid  was  recognizable,  and  in  the  portions  of  the  tumoui*  involving 
the  choroid  pigmented  cells  were  not  infrequent.  The  cells  in  the 
sclerotic  were  rather  larger  than  elsewhere.  In  all  the  coats,  wherever 
any  of  the  normal  tissues  were  recognizable,  the  new  growth  appeared 
to  be  intercalated  between  them. 

I  do  not,  however,  suppose  that  a  gross  mechanical  connection 
occurred  from  the  primary  focus,  because  the  minute  anatomy  of  the 
gi'owth  afforded  distinct  evidence  that  its  cell- elements  were  evolved 
out  of  the  connective  tissues  of  the  respective  coats. 

Eetinal  glioma  differs  clinically  from  true  cancers  in  the  absence  of 
distant  infection,  which  I  have  not  yet  seen  in  any  of  the  many  cases 
which  have  fallen  under  my  observation,  and  anatomically  in  the 
presence  of  an  intercellular  substance.  It  is  a  disease  almost 
peculiar  to  childhood,  the  age  when  cerebral  gliomas  are  most  fre- 
quent. Mr.  J.  W.  HuLKE,  18th  December,  1866. 


7.  Case  of  infecting  melanotic  sarcoma  of  the  choroid. 

A  woman,  aged  45,  was  admitted  into  the  Middlesex  Hospital  on 

November  6th  of  this  year,  with  complete  loss  of  sight  in  the  left  eye. 

In  the  preceding  July  she  fii-st  became  conscious  of  an  obscui-ation 

which,    beginning   at   the  nasal  side,   gradually   overran   the   whole 
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visual  field,  quantitative  perception  of  light  being  not  entirely  lost 
till  a  fortnight  before  she  came  under  my  care.  With  the  exception 
of  an  attack  of  pneumonia,  two  years  previously,  she  had  had  fair 
health,  but  had  never  been  robust. 

The  pupil  was  large  and  motionless.  At  the  nasal  side  two  festoons 
of  floating  retina,  detached  from  the  choroid,  nearly  approached  the 
back  of  the  lens.  These  were  greyish-white  and  evidently  of  some 
age.  Eamifications  of  the  retinal  vessels  were  plainly  seen  upon 
them.  A  solid  dark-brown  mass  projected  from  the  temporal  side  of 
the  globe,  across  the  axis  towards  the  detached  retina.  Its  surface 
extended  backwards  from  the  ciliary  region  on  the  nasal  side  towards 
the  temporal  side,  and  its  posterior  limit  was  hidden  in  the  fissure 
which  separated  it  from  the  festoons  of  detached  retina.  Its  anterior 
surface  was  evidently  covered  by  slightly  opaque  retina.  The  mobility 
of  the  globe  was  perfect,  and  its  tension  was  normal. 

The  ophthalmoscopic  signs  alone  were  not  sufficient  to  establish  a 
positive  difierentiation  between  sclerosis  and  a  sub-choroidal  haemor- 
rhage, but  the  history  of  the  case  decided  in  favour  of  the  former,  for 
the  slow  progression  of  the  obscuration  indicated  a  correspondingly 
slow  growth  of  the  intra-ocular  mass,  while  large  sub-choroidal  hsemor- 
rhages  usually  occur  suddenly  and  are  attended  with  pain. 

I  recommended  her  to  lose  the  eye,  and  enucleated  it  on  the 
following  day.  The  sclerotic  was  entire,  and  the  optic  nerve 
apparently  not  infected.  At  the  end  of  a  week  she  became  an  out- 
patient, and  has  since  returned  home. 

On  making  a  horizontal  section  of  the  globe,  a  black  tumour  was 
seen  projecting  from  its  temporal  side  across  its  axis  to  a  height  of 
7'"  from  the  inner  contour  of  the  sclerotic.  The  general  form  of 
the  tumour  was  sub-globular  (Plate  V.,  Fig.  4) ;  its  base  reached 
from  the  ciliary  region  nearly  to  the  optic  nerve,  and  it  rested  in  its 
entire  extent  upon  the  sclera.  Amongst  the  fibres  constituting  the 
innermost  lamina3  of  this  latter  coat  there  were  long  fusiform  and 
spindle -shaped  cor2)usclcs  filled  with  diffuse  and  granulated  dark- 
brown  pigment ;  most  of  these  were  larger  and  unlike  in  their  figure 
to  the  normal  stroma-cclls  of  the  choroid,  but  others  could  not  be 
distinguished  from  these.  In  front  and  behind,  tlie  base  of  the 
tumour  thinned  out  so  gradually  that  a  distinct  limit  was  not 
apparent,  and  in  these  situations  tlic  free  surface  of  tlie  tumour  was 
overlaid  by  the  epithelium  and  elastic  lamina3  of  the  choroid,  witli 
traces  of  the  chorio-capillaris,  and  here  and  there  one  of  the  larger 
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veins.  The  epithelium,  generally  unaltered,  exhibited  a  few  patches 
of  microscopic  and  irregular  cells.  The  retina  was  separated  from 
the  choroid,  at  the  nasal  side  and  posteriorly  near  the  optic  nerve, 
behind  the  limit  of  the  tumour,  by  a  flocculent  chocolate-brown  serum 
containing  disintegrating  blood  and  cholesterine  ;  while  on  the  temporal 
side  the  retina  was  tightly  strained  over  the  free  sui'face  of  the  tumour 
(Plate  Y.,  Fig.  4). 

The  histological  elements  were  principally  round,  and  roundly- 
oval  cells,  averaging  ^WTb"  ^^  diameter,  and  loaded  with  deep- 
brown  pigment.  These  were  so  closley  jDacked  that,  excej^t  at  the  thin 
edges  of  good  sections,  the  individual  cells  were  often  not  discernible. 
The  scanty  intercellular  substance  apj)eared  transparent  and  homo- 
geneous when  fresh,  but  were  finely  fibrillated  in  chromic  acid  and 
alcoholic  preparations.  In  some  situations  small  fusiform  and  spindle- 
shaped  cells,  about  43V0"  broad,  and  five  or  six  times  as  long,  were 
present  amongst  the  fibrillte      (See  Plate  V.) 

In  sections  through  the  apparent  limits  of  the  tumour,  in  which  the 
elastic  lamina  and  epithelium  of  the  choroid  were  traceable  upon  its 
free  surface,  a  gradual  passage  of  the  cells  of  the  choroidal  stroma  into 
those  of  the  tumour  was  easily  traceable.  The  body  of  the  cell  grew 
larger  and  rounder  and  became  filled  with  pigment,  while  its  branches 
became  dwarfed  or  disappeared.  I  could  not  so  easily  satisfy  myself 
of  tne  origin  of  the  small  fusiform  cells,  holding  little  or  no  pigment ; 
they  were  perhaps  evolved  from  the  embryonic  forms  of  connective 
tissue  corpuscles  always  present  in  the  choroidal  stroma. 

The  relation  of  the  structural  elements  with  those  of  the  connective 
substances,  and  the  presence  of  an  intercellular  substance  bring  the 
tumour  into  Virchows'  class  of  Sarcomata ;  while  the  infection  of  the 
sclerotic,  the  predominance  of  the  cells  over  the  intercellular  tissue, 
and  the  wide  departure  of  most  of  them  from  the  connective  type 
speak  for  its  malignancy.      IVIr.  J.  W.  Hulke,  18//i  December^  1866. 


8.  Hemoval  of  a  scirrhous  tumour  from  the  orbit  and  face. — The  patient 
continuing  free  from  any  recurrence  of  the  disease  seventeen  months 
after  the  operation. 

Mary  H.,  aged  48,  was  admitted  under  my  care  into  the  Middlesex 
Hospital  on  January  30th,  1866,  suffering  from  a  tumoui*  in  the  left 
orbit,  and  from  a  scirrhous  tubercle  on  the  side  of  the  face  in  the  parotid 
region. 
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The  history  the  patient  gave  of  herself  was,  that  nine  months 
before  coming  to  the  hospital  she  first  experienced  pain  in  the  back  of 
the  left  eye.  This  continued,  and  about  two  months  afterwards  she 
noticed  that  the  eye  was  prominent. 

The  bulging  steadily  increased  up  to  the  time  of  her  admission. 
The  eye  was  then  thrown  forwards  for  a  full  inch  beyond  its  fellow  by 
a  hard  solid  growth,  which  could  be  distinctly  felt  with  the  fingers  to 
be  filling  the  orbit.  The  surface  of  the  cornea  was  ulcerated,  and  the 
eye  had  only  perception  of  light.  The  upper  lid  could  not  close  over 
the  globe. 

Woodcut  13. 


"  Between  three  and  four  months  before  her  admission  into  the 
hospital  a  hard  scirrhous  tubercle  appeared  in  the  skin  in  front  of  the 
ear  and  lying  over  the  parotid  gland.  It  was  now  the  size  of  a 
French  bean,  firmly  adherent  to  the  skin  and  subjacent  cellular  tissue, 
which  around  it  felt  thick  and  brawny. 

In  the  treatment  of  this  patient,  I  adopted  the  plan  recommended 
by  Mr.  Moore  and  so  successfully  pursued  by  my  colleague,  Mr.  Dc 
Morgan,  when  he  removed  a  large  recurrent  cncephaloid  tumour 
from  the  orbit,  a  detailed  account  of  which  is  given  in  Vol.  XVII.  of 
"The  Transactions  of  tlio  Patliological  Society,"  page  265.  I  first 
excised  the  globe,  and  then  carefully  cut  away  the  tumour  from  the 
orbit,  commencing  at  its  central  portion,  and  working  towards  its 
circumference.  Having  apparently  succeeded  in  removing  the  whole 
of  it  down  to  the  orbital  walls,  I  then  applied  the  actual  cautery  over 
the  surface  to  arrest  all  haemorrhage. 

Strips  of  lint  well  covered  witli  the  chloride  of  zinc  paste  were  then 
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applied  to  the  bottom  of  the  orbit  and  around  its  walls.  I  then  excised 
the  scirrhous  tubercle  on  the  face,  and  applied  to  the  cut  surface,  as 
soon  as  all  the  bleeding  had  ceased,  the  chloride  of  zinc  paste  spread 
on  lint.     The  patient  progressed  very  favourably  after  this  operation. 

Large  superficial  sloughs  were  first  detached,  and  in  about  three 
months  afterwards  the  whole  bony  orbit  became  completely  detached, 
and  I  pulled  it  away  in  one  piece. 

The  woodcut  (Fig  13)  represents  very  correctly  the  exact  size  and 
appearance  of  the  orbit  after  it  was  removed.  It  is  now  in  the  museum 
of  the  Middlesex  Hospital. 

Woodcut  14. 


Dm'ing  the  separation  of  the  bone  from  the  neighbouring  tissues  the 
patient  at  times  suffered  severely  fi*om  pain  in  the  head  on  the  affected 
side,  and  from  sickness ;  but  all  these  symptoms  at  once  ceased  after 
the  orbit  had  come  away. 

June  5th. — It  is  now  over  seventeen  months  since  the  operation. 

She  has  had  no  recurrence  of  the  disease,  but  continues  in  excellent 
health.     Her  body  is  well  nom'ished,  and  she  eats  and  sleeps  well.* 

The  woodcut  (Fig.  14),  which  has  been  drawn  from  a  photograph, 
by  Mr.  Heisch,  shows  very  well  her  present  appearance. 

Mr.  Geo.  Lawson,  15th  January,  1867. 

*  September  lUh,  18G7.  —She  is  still  well  and  tree  from  any  recmrence  of  the 
disease. — Ed. 
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9.  Sjpecimen  of  black  cataract. 

The  cortex  of  the  lens  was  greyish- white  and  soft ;  but  the  nucleus 
was  perfectly  black.  There  was  evidence  of  old  iritis  in  the  case, 
with  some  black  specks  on  the  capsule  of  the  lens. 

Mr.  Laurence  stated  it  was  the  first  case  that  had  occurred  at  the 
Southwark  Ophthalmic  Hospital,  amongst  upwards  of  twenty-one 
thousand  patients.  The  specimen  possessed  an  additional  interest  in 
showing  the  concurrence  of  this  rare  form  of  cataract  with  the  ordinary 
form.  Mr.  J.  Z.  Laurence,  16th  A])ril,  1867. 


10.  Specimen  of  tumour  of  the  eye-hall. 

The  disease  occurred  in  a  child,  when  nine  months  old,  in  the  left 
eye ;  fifteen  months  afterwards  the  same  disease  appeared  in  the  right 
eye.  In  November,  1866,  a  buff-coloured  tumour  was  apparent  behind 
each  lens  ;  vision  was  destroyed. 

These  tumours  gradually  grew,  distending  the  tunics  of  the  eye,  in 
a  nodulated  form,  and  setting  up  chronic  inflammation  of  the  globes. 
On  April  3rd,  Mr.  Laurence  removed  the  left  eye  ball  to  relieve  the 
patient  of  the  suffering  which  the  tension  and  irritation  were  causing ; 
since  then  the  general  health  has  much  improved. 

The  eye-ball  was  found — excepting  a  minute  space  occupied  by  the 
softened  lens — completely  filled  by  a  soft  blood-stained  tumour.  The 
optic  nerve  at  its  division  by  the  operation  was,  if  anything,  enlarged, 
but  presented  a  perfectly  normal-looking  section.  The  microscopic 
characters  were  multitudes  of  small  indistinctly  nucleolated  nuclei, 
which  were  in  some  instances  aggregated  in  round  cell-enveloi^es. 

Mr.  Laui-ence  was  in  doubt  as  regards  its  encephaloid  or  tuberculous 
nature.  Mr.  J.  Z.  Laurence,  lUh  April,  1867. 


j;a£e;oo- 


VIII.  TUMOURS. 

1.  A  specimen  of  a  cancerous  gland,  ivhich  had  been  injected  with  acetic 

acid  in  the  living  body. 
A  middle-aged  man  permitted  a  cancer  of  tlic  lip  to  increase  until 
it  had  H2)read  over  more  than  half  the  hnver  lip,  and  liad  involved  a 
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considerable  portion  of  the  riglit  cheek  and  nearly  half  the  upper  lij)  on 
the  same  side.  It  was  then  removed  by  Mr.  Moore,  on  July  30th,  1866. 
After  the  healing  of  the  wound,  a  small  warty  growth  sprang  up  near 
the  lower  edge  of  the  scar,  and  a  part  of  the  adjoining  skin  became 
hard.  These  slowly  shi'ank  without  treatment,  and  disappeared  ;  but 
dui'ing  their  subsidence,  a  gland  beneath  the  angle  of  the  jaw,  on  the 
same  side,  enlarged,  and  became  a  spherical,  hard,  moveable,  mode- 
rately tender  tumour,  somewhat  less  than  a  cherry.  This  tumour 
Mr.  Moore  injected  with  a  solution  of  acetic  acid,  of  the  strength  of 
one  part  of  acid  to  three  of  water,  according  to  the  plan  of  treatment 
proposed  by  Dr.  Broadbent,  and  by  means  of  a  vulcanite  syringe 
fitted  to  a  sharp  steel-pointed  silver  canula.  Before  throwing  in  the 
liquid,  Mr.  Moore  pierced  the  gland  in  thi'ee  or  four  directions  with 
the  canula.  The  quantity  injected  was  estimated  at  rather  less 
than  a  teaspoonful,  and  some  of  this  escaped  into  the  tissue  outside 
the  gland.  The  sensation  produced  by  the  injection  was  stinging  and 
severe,  and  it  lasted  several  houi's.  The  injection  was  made  on  Sep- 
tember 20th,  1866. 

The  gland  did  not  diminish  in  size,  but  the  surrounding  textures 
became  slightly  swollen  and  inflamed.  This  swelling  also  did  not 
lessen  ;  and  a  general  enlargement  of  all  the  j)arts  beneath  the  angle 
of  the  jaw  took  place,  until  a  tumour  of  the  size  of  a  large  walnut  had 
formed.  This  mass  was  externally  rather  soft,  being  apparently 
oedematous,  and  was  not  readily  moveable  upon  the  jaw.  The  injected 
gland  could  be  felt  through  it  undiminished  in  size  ;  and  there  was  a 
feeling  of  fii*mness  about  the  mass  as  a  whole,  which  made  it  probable 
that  cancerous  disease  was  growing  in  it.  On  the  10th  of  October, 
Mr.  Moore  accordingly  removed  the  whole  tumour,  taking  with  it  the 
submaxillary  gland,  for  the  purpose  of  somewhat  diminishing  the 
quantity  of  saliva  which  trickled,  much  to  the  inconvenience  of  the 
patient,  over  the  shortened  lip. 

The  specimen  comprised  the  injected  gland,  a  second  lymphatic 
gland,  more  deeply  placed  and  covered  by  oedematous  cellular  tissue 
and  by  the  submaxillary  gland.  The  facial  artery  and  vein  passed 
through  the  mass ;  and  outside  all  was  a  portion  of  the  platysma 
myoides. 

The  deeply-seated  lymphatic  gland  was  cancerous  throughout.  It 
presented  on  section  a  bluish  pearly  appearance,  and  was  filled  with 
cancerous  matter,  having  somewhat  the  rough  aspect  of  the  softer  portion 
of  an  intervertebral  substance.     It  was  dryish  and  friable,  and  was  not 
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compact.  The  lymphatic  gland  which  had  been  injected  consisted 
of  a  thin,  firm,  bluish  shell  or  cyst,  less  than  a  line  in  thickness. 
Its  entii'e  contents  had  become  converted  into  a  light  brown,  inodorous, 
stringy  pulp,  on  the  section  of  which  floated  minute  pools  of  free  oil. 
These  soft  central  parts  adhered  to  the  compact  wall  in  which  they 
were  enclosed. 

The  microscopic  appearances  of  the  two  glands  were  as  much  in 
contrast  with  one  another  as  those  which  they  presented  to  the  naked 
eye.  The  uninjected  cancerous  gland  showed  chiefly  a  very  large 
number  of  dark,  elongated,  and  poly-nucleated  cells.  Their  length 
was  from  four  to  five  times  gi:eater  than  their  breadth,  and  they 
terminated  in  pointed  or  forked  extremities.  The  soft  contents  of 
the  injected  gland  presented  similar  cells,  but  single,  not  in  clusters, 
and  only  once  in  four  or  five  microscopic  fields.  Here  and  there  was 
a  small,  thin,  angular  portion  of  what  had  apparently  been  a  cell ; 
but  the  principal  part  of  all  the  specimens  (and  they  were  frequently 
examined,  and  by  different  persons)  consisted  of  oil-globules,  cells 
resembling  those  of  pus,  and  granular  corpuscles. 

The  change  thus  produced  in  the  living  cancerous  gland  was  found 
to  correspond  with  some  exactness  to  that  which  can  be  seen  to  occur 
under  the  microscope  when  acetic  acid  is  added  to  cells  from  growths 
of  cancer.  The  proper  cancerous  growth  aj)peared  to  have  been 
chemically  dissolved,  and,  with  the  exception  of  a  few  scattered  cells, 
to  have  been  rendered  inert  and  unprolific.  Only  in  the  disengage- 
ment of  minute  oil-globules  and  their  coalescence  into  little  pools — a 
process  requiring  time,  and  also  in  the  commencement  of  suppuration 
— unless,  indeed,  it  were  the  conversion  of  the  nuclei  into  pus — did 
the  change  differ  from  that  with  which  the  microscope  makes  us 
familiar.  The  finely  stringy  pulp,  to  which  the  whole  interior  of 
the  tumour  had  been  reduced,  appeared  to  be  the  original  stroma  of 
the  gland  itself,  freed  from  the  unnatural  growth  which  had  occupied 
its  meshes,  but  probably  deprived  of  life. 

Mr.  Charles  H.  Moore,  IGih  October,  1866. 


2.   Fibrous  tumour  from  the  shoulder. 

The  tumour,  of  the  size  of  a  large  fist,  was  removed  from  the  shoulder 
of  a  male  admitted  under  Mr.  Nunn's  care  into  tlie  Middlesex 
Hospital,  on  October  12th,  1866. 
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R.  p.,  aged  67,  nine  months  since  first  observed  a  tumour  on  the 
top  of  his  shoulder  not  larger  than  a  filbert ;  it  was  then  painless ; 
growing  very  rapidly  it  became,  two  months  previous  to  admission, 
excessively  painful.  The  tumour  was  seated  over  the  insertion  of 
the  trapezius  muscle  into  the  scapula,  and  was  fii-mly  adherent  to  the 
muscle  ;  it  had  all  the  external  appearances  of  medullary  sarcoma  : 
the  skin,  from  being  tightly  stretched  over  the  tumour,  was  thought 
to  be  adherent  to  it. 

The  mass  was  swept  away  with  the  knife,  and  the  actual  cautery  very 
freely  apj^lied  over  the  whole  site  of  the  tumour,  and  to  the  borders 
of  the  skin  around  :  the  patient  made  an  excellent  recovery.  He  was 
inspected  in  May,  1867,  and  a  small  tumour  had  made  its  appearance 
in  the  middle  of  the  cicatrix,  to  .which,  however,  it  was  not  attached. 
The  patient  declined  to  have  it  removed  at  the  time. 

Mr.  NuNN,  6th  November,  1866. 

Meport  on  Mr.  Niinns  case  of  tumour  of  shoulder. — The  tumour, 
a  sub-globular  mass,  2i"  by  3|-"  in  diameter,  had  been  cut  in 
halves,  and  had  lain  for  some  weeks  in  methylated  spirit.  Its  rough 
characters  were  much  altered,  but  its  minute  structm'e  was  well 
preserved. 

The  tumour  lay  in  the  subcutaneous  fatty  tissue,  which  formed  a 
stratum  of  some  thickness  about  its  circumference,  but  which  had 
disappeared  from  its  summit,  where  the  tumour  and  the  deeper  layer 
of  the  cutis  cohered.  The  deep  surface  of  the  tumour  was  overlaid 
by  a  thin  sheet  of  coarse  bimdles  of  striped  muscular  fibre. 

Structure. — A  capsule  and  a  parenchyma  are  discernible. 

The  capsule  consists  of  bands  of  common  connective  tissue  inter- 
woven in  planes,  the  general  direction  of  which  is  more  or  less  parallel 
to  the  outer  surface,  and  of  a  few  elastic  fibres.  Groups  of  fat-cells 
occur  sparingly  amongst  the  more  superficial  bands. 

The  parenchyma  is  composed  of  a  reticulum,  and  of  a  softer  tissue 
filling  its  meshes.  The  coarser  trabeculae  of  the  reticulum  are  prolon- 
gations of  the  capsule,  with  which  they  structm'ally  agTee ;  they  are 
opaque  white,  and  the  larger  spaces  mapped  out  by  them  are  filled 
with  a  finer  net  of  paler,  less  opaque,  fibres,  which  are  really  bands  of 
large  fusiform  cells  (Plate  IV.,  Fig.  1).  The  soft  tissue  lying  in  the 
finest  meshes  consists  of  oval,  roundly  oval,  and  polygonal  cells, 
from  45V0"  *^  two"  ^^^  upwards  in  diameter  (Plate  IV.,  Fig.  2). 
The  largest  of  these  consist  of  a  thick  capsule,  or  outer  membrane. 
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enclosing  two,  three,  or  four  nucleated  cells,  while  the  smaller  cells 
have  a  thin  membrane,  and  are  mostly  mononucleated.  These  lie  in 
a  finely  fibrillated  or  granular  matrix,  which  is  abundant  in  some 
situations,  but  scarcely  present  in  others. 

In  some  sections  an  alveolar  structure  was  observed  (Plate  IV.,  Fig.  3). 
This  may  have  been,  in  some  instances,  an  illusion  produced  by  the 
section  obliquely  cutting  across  bundles  of  fusiform  cells  in  the  level 
of  several  nuclei ;  but  in  most  instances  the  appearance  was  doubtless 
real,  because  the  diameter  of  the  cells  exceeded  that  of  any  possible 
section  of  a  fibre-cell.  These  parts  of  the  tumour  show  an  anato- 
mical affinity  with  cancer  by  their  alveolar  structure,  and  by  the 
almost  complete  absence  of  intercellular  tissue ;  but  the  principal 
part  of  the  mass  has  the  structure  of  a  trabecular  spindle-celled 
sarcoma  —  the  "  sarcoma  fusocellulare  trabeculare "  of  Virchow. 
(Virchow,  Die  krankhaften  Geschwiilste,  Bd.  ii.  s.  197.) 

Mr.  J.  W.  HuLKB, 
Dr.  W.  Cayley,  18th  December,  1866. 


3.  A    large   enchondromatous   tumour   of  the   shoulder,   loith   malignant 
deposits  in  the  liver  and  uterus  ;  ununited  fracture  of  the  tibia  of  both 
lower  limbs. 
This  case  had  recently  been  under  the  care  of  Mr.  Marshall,  in 

University  College  Hosjjital,  through  whose  kind  permission  it  was 

exhibited  to  the  society. 

The  history  is  as  follows  : — 

H.  W.,  a  young  woman  aged  20,  but  appearing  not  more  than  15 
years  of  age,  and  of  a  very  cachectic  aspect,  presented  herself  at  the 
hospital,  and  was  admitted  under  Mr.  Qaain  in  April  last.  She  had 
always  been  delicate,  but  had  enjoyed  tolerable  health.  In  her  child- 
hood she  fractured  at  different  times,  and  from  slight  degrees  of 
violence,  the  tibia  and  fibula  on  both  sides  ;  the  tibioD  seem  never  to 
have  properly  united,  and  false  joints  formed  at  the  seats  of  fractui*e. 
No  attempt  seems  to  have  been  made  to  establish  osseous  union.  With 
this  excoi)tion,  nothing  of  importance  was  learnt  with  regard  to  her 
history  till  November  last,  when  a  swelling  was  noticed  on  the  right 
shoulder,  which  gradually  increased  in  size,  extending  bacli; wards 
towards  tlie  S2)ine  and  downwards  towards  Ww  (dhow,  and  causing  much 
pricking  and  shooting  pain. 


DESCRIPTION  OF  PLATE  YI. 

This  plate  illustrates  Mr.  A.  Bruce' s  case  of  Eiicliondromatous 
Tumour  of  Shoulder,  with  Cancerous  Deposits  in  Dterus  and  Liver 
(p.  240). 

Fig.  1  shows  the  appearance  presented  by  the  tumour  during  Kfe. 

Fig.  2  shows  the  microscopic  appearance  presented  by  the  tumour  of  the  shoulder, 

from  a  drawing  by  Mr.  Hulke,  magnified  200  diameters-. 
Fig.  3.  Cells  from  cancerous  growth  in  Hver,  from  drawing  by  Dr.  Wilson  Fox, 

magnified  400  diameters. 
Fig.  4.  Cells  from  margin  of  growth  in  liver,  from  drawing  by  Dr.  Wilson  Fox, 

magnified  400  diameters. 
Fig.  5.  Cells  from  cancerous  growth  in  uterus,  from  di'awing  by  Dr.  "Wilson  Fox, 

magnified  400  diameters. 
Fig.    6  shows   transition   forms  between  the  normal  histological  elements  of  the 

uterus  and  the  foreign  growth,  the  former  predominating  at  the  lower  part  of 

figure,  and  the  latter  at  the  upper. 
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On  her  admission  in  April  last  the  right  shoulder  was  found  to  bo 
occupied  by  a  tumour,  which  extended  from  a  point  about  two  inches 
from  the  middle  of  the  sterniun  in  front  to  about  the  same  distance 
from  the  spine  behind,  and  from  about  the  middle  of  the  clavicle  above 
to  the  middle  of  the  humerus  below,  implicating  the  entire  hollow  of 
the  axilla.  The  tumour  was  smooth  over  the  greater  part  of  its  sur- 
face, very  slightly  nodulated  in  other  parts,  of  a  hemispherical  form,  and 
of  a  somewhat  dusky  coloui'  at  the  posterior  and  lower  parts :  large 
veins  were  seen  ramifying  over  the  surface.  The  mass  moved  slightly 
on  the  chest  walls,  but  less  fi'eely  above  than  below.  On  palpation 
it  was  felt  to  be  of  a  firm,  resisting,  yet  slightly  elastic  nature ; 
in  parts  it  was  softer,  and  some  indistinct  sense  of  deep  fluctuation 
was  obtained.  The  humerus  could  be  distinguished  in  the  anterior 
part,  and  moved  with  moderate  freedom.  The  pain  in  the  tumoui*  was 
considerable.  The  lower  limbs  were  much  deformed  ;  the  right  tibia 
was  divided  into  two  portions,  which  were  connected  together  at  about 
a  right  angle ;  a  gliding  movement  of  one  fragment  on  the  other  was 
easily  obtained,  and  no  crepitus  could  be  felt.  The  fibula  was  also 
bent,  but,  as  far  as  could  be  ascertained,  no  movement  took  place 
between  the  parts.  On  the  left  side  the  fragments  of  the  tibia  were 
united  at  a  more  obtuse  angle ;  a  false  joint  also  existed  between  them. 
Over  the  prominence  thus  fornied  in  both  shins  the  skin  had  become 
hard,  and  was  covered  by  a  thick  cuticle ;  a  bursa  seemed  to  have  been 
developed  beneath  it.  Operative  interference  being  out  of  the  ques- 
tion not  only  in  consequence  of  the  great  magnitude  of  the  mass,  but 
also  in  consequence  of  the  general  condition  of  the  patient,  the  only 
treatment  that  could  be  adopted  was  to  relieve  the  pain,  which  was  at 
times  very  severe,  especially  in  the  right  hand  and  arm  and  up  the 
side  of  the  neck  and  face,  and  to  improve  the  general  condition.  She 
left  the  hospital  in  May  and  was  re-admitted  in  June. 

The  only  changes  noticed  in  the  tumom*  were,  a  general  increase  in 
size,  the  transverse  2ieasurement  over  the  most  prominent  part  being 
now  twenty-fom*  inches  (instead  of  twenty- thi-ee) ;  a  greater  stretching  of 
the  skin,  which  was  at  this  time  very  tense  and  shining,  of  a  deeper  red, 
and  in  parts  of  a  dusky  pui-plish  hue ;  and  an  increase  in  the  number 
and  distinctness  of  the  cutaneous  veins  (Plate  VI.,  Fig.  1).  She  suffered 
much  from  intense  biu-ning  pain  in  the  back  of  the  hand  and  the  tips  of 
the  fingers.  A  small  inflamed  patch  of  skin  was  noticed  on  the  posterior 
fold  of  the  axilla,  near  the  arm ;  it  was  adherent  to  the  tiunour 
beneath,  which  was  here  softer  and  distinctly  fluctuating  ;  there  was 
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great  tenderness  on  pressure  at  this  spot.  She  left  the  hospital  in  July 
(the  tumour  measuring  in  transverse  circumference  twenty-seven  inches) 
and  was  re-admitted  in  September.  Ulceration  had  now  taken  place  at 
two  spots  near  the  posterior  fold  of  the  axilla,  where  the  skin  had 
previously  been  adherent.  A  cavity  had  formed  presenting  a  grey, 
sloughy  aspect,  and  discharging  a  thin,  puriform,  and  very  foetid  fluid, 
with  shreds  of  broken  down  tissue.  The  posterior  part  of  the  mass 
was  much  darker  than  the  anterior,  and  it  was  here  that  the  superficial 
veins  were  most  distinctly  seen.  Two  prominent  knuckle-shaped 
prominences  were  seen  upon  the  upper  part  of  the  tumour,  correspond- 
ing to  the  situation  of  the  acromion ;  these  were  close  together,  of  a 
bluish-red  colom*,  and  were  marked  by  a  network  of  fine  vessels. 
The  condition  of  the  patient  was  wretched  in  the  extreme ;  she  was 
unable  to  lie  down  and  the  most  constant  care  was  required  to 
prevent  the  extension  of  the  bed-sores  tha,t  had  formed.  She  died 
on  October  15th. 

Post-mortem  examination  thirty-six  hours  aper  death.  —  The  body 
badly  nourished ;  the  limbs  shrunken  and  dwarfed ;  the  skin  harsh 
and  rough.  (Edema  of  the  right  arm  and  hand.  The  superficial 
veins  of  the  abdomen  were  much  enlarged,  especially  on  the  right 
side,  where  one  vein  in  particular  was  very  prominent.  Bed-sores 
were  found  over  the  coccyx  and  both  ischial  tuberosities ;  purplish 
discoloration  of  the  skin  of  the  back,  around  the  arms,  and  on  the 
outer  side  of  the  seats  of  fracture  of  the  tibias. 

The  large  mass  occupying  the  right  shoulder  gave  the  following 
measurements  : — 

Circumference  of  base  of  tumour,  thirty  inches  ; 
Vertical  diameter,  ten  inches ; 

Horizontal  measurement  over  tumour,  eighteen  inches ; 
From  base  to  most  prominent  point,  nine  inches. 

In  addition  to  the  particulars  mentioned  in  fhe  description  of  the 
tumour  given  above  it  was  found  that  the  collar-bone  passed  obliquely 
upwards  and  outwards  in  front  of  the  upper  part  of  the  tumour,  and,  on 
tracing  this  line  further  backwards  and  downwards,  a  ridge  could  be 
felt,  which  was  su2)i)0Kcd  to  be  the  spiiio  of  the  scapula.  On  rotating 
the  humerus,  the  upper  end  could  be  felt  embedded  in  the  anterior  and 
outer  part  of  the  mass,  and  a  rough  grating  sensation  was  perceived. 

The  margins  of  the  sloughing  cavities  were  thickened,  and  the  skin 
was  closely  attached  to  tlic  subjacent  structures. 
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The  cervical  glands  could  not  be  felt,  but  the  axillary  glands  were  en- 
larged, indurated,  and  in  part  incorporated  with  the  mass  of  the  tumour*. 

On  opening  the  thorax,  the  lungs  were  found  much  collapsed  against 
the  spine,  the  pleural  cavities  being  occupied  by  large  quantities  of 
yellowish  and  slightly  turbid  fluid ;  90  cub.  cent,  of  fluid  in  the  right, 
and  115  cub.  cent,  in  the  left.  Much  soft,  flaky,  and  puriform  lymph 
was  found  lining  the  pleural  surfaces.  The  ribs  on  the  right  side 
were  found  to  be  pressed  inwards,  and  flattened  by  the  growth  of  the 
tumour. 

The  right  lung  was  very  much  compressed  ;  the  lower  and  posterior 
three-quarters  of  the  organ  being  completely  airless,  dense,  and  sink- 
ing readily  in  water.  The  left  lung  contained  much  more  air,  only  the 
extreme  base  being  non-crepitant.  The  substance  of  both  lungs  was  in 
other  respects  normal,  and  no  deposits  of  any  kind  were  found  in  them. 

Lying  in  front  of  the  trachea,  and  extending  from  the  front  of  the 
heart  to  the  apex  of  the  thoracic  cavity,  was  a  hard  mass,  which  was 
supposed  at  fii'st  to  be  enlarged  glands,  but  was  evidently  the  right 
subclavian,  the  right  and  left  innominate  veins,  and  the  superior  vena 
cava  completely  obliterated  by  a  hard  mass  in  their  interior.  The 
pericardium  contained  a  clear  yellow  serum,  and  a  jelly-like  coagulum, 
amounting  together  to  about  10  cub.  cent.  The  heart  was  very  small 
and  its  walls  were  flabby ;  the  cavity  of  the  right  ventricle  was  much 
contracted.  At  the  opening  of  the  superior  cava  into  the  right  auricle 
a  hard  nodule  was  found  projecting  from  the  vein  above,  and  attached 
to  the  end  of  this  was  a  small  decolorized  thrombus. 

Liver. — On  the  anterior  superior  sui'face  of  the  right  lobe  near  the 
fissure  was  a  deposit  about  the  size  of  a  small  filbert,  circular  in  out- 
line, elevated  above  the  sui-face  of  the  organ,  and  projecting  into  the 
substance  to  the  extent  of  half  an  inch.  It  was  of  a  cream-colour, 
moderately  soft,  and  broke  down  easily  on  pressure ;  it  yielded  a  juice, 
imperfectly  resembling  true  cancer  juice,  on  pressui*e.  On  the  upper 
surface  of  the  left  lobe  was  a  prominence,  beneath  which  on  section  a 
large  deposit  of  the  same  nature  was  found  ;  this  mass  measured  one 
inch  and  a-half,  by  one  inch.  The  appearance  presented  by  these 
masses  was  evidently  that  of  the  usual  form  of  cancerous  deposit  in  the 
liver.     The  rest  of  the  organ  was  healthy. 

The  extremity  of  the  great  omentmn  was  adherent  to  the  upper  and 
anterior  surface  of  the  uterus,  at  the  fundus  of  which  a  hard  nodule 
about  the  size  of  a  bean  was  felt,  which  afforded  on  section  a  gi'ating 
sensation  and  presented  many  of  the  naked  eye  characters  of  cancer. 
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The  kidneys  and  other  abdominal  viscera  were  normal. 

Examination  of  the  tumour. — It  was  covered  on  the  surface  by  the 
distended  and  atrophied  fibres  of  the  pectoral,  deltoid,  and  scapular 
muscles.  Along  the  upper  border  could  be  traced  the  clavicle,  which 
at  its  outer  extremity  was  intimately  connected  with  the  substance  of 
the  growth.  The  humerus  penetrated  the  lower  border,  and  could 
be  moved  with  tolerable  freedom ;  it  was  evidently  only  secondarily 
implicated,  and  was  not  in  any  way  the  primary  seat  of  the  disease. 

The  growth  occupied  the  entire  scapula,  no  portion  of  that  bone 
being  distinguishable. 

On  section  the  tumour  was  found  to  consist  of  a  firm  gristly  sub- 
stance, crossed  by  bands  of  fibres,  of  unequal  density  in  different  parts, 
and  in  many  spots  hollowed  out  into  large  cavities  containing  a  puri- 
form  fluid,  broken  down  cell-structures,  and  shreds  of  tissue.  Numerous 
plates  and  spicula  of  bone  were  found  freely  scattered  throughout  the 
mass.  The  gristly  substance  composing  the  greater  part  of  the  growth 
presented  on  closer  inspection  a  faintly  bluish,  semi-transparent,  or 
dimly  granular  appearance,  like  the  matrix  of  cartilage.  This  Avas 
divided  into  loculi  of  various  sizes  by  fibrous  septa,  which  branched  in 
all  directions  from  the  larger  bands  of  fibres.  In  many  parts  these 
loculi  contained  small  spaces  varying  in  size  from  that  of  a  millet- 
seed,  or  smaller,  to  that  of  a  pea.  There  was  no  evidence  to  show 
whether  these  were  related  in  any  way  to  the  large  cavities,  which  had 
evidently  formed  in  consequence  of  a  breaking  down  of  the  substance 
of  the  growth.  Vessels  might  be  traced  running  along  the  fibrous 
bands,  and  in  many  parts  the  vascularity  M-as  considerable ;  discolora- 
tion had  taken  place  in  some  parts,  as  a  result  either  of  haemorrhage  or 
of  'post-mortem  staining.  Other  spots  were  seen  with  a  very  irregular 
distribution,  and  varying  in  colour  from  an  opaque  white  to  a  tawny 
yellow,  evidently  the  result  of  fatty  degeneration. 

The  calcareous  and  osseous  deposits  scattered  through  every  part  of 
the  growth  appeared  to  consist  of  two  varieties,  viz.,  plates  and  spicula 
of  true  bone  varying  in  size  and  shaj)e,  and  being  probably  portions 
of  the  scapula,  which  had  been  displaced  by  the  development  of  the 
tumour;  and  secondly,  irregular  granular  deposits  of  calcareous  or 
bony  substance,  the  result  probably  of  changes  taking  place  in  the  new 
formation.  In  the  axilla  tlic  mass  liad  so  completely  implicated  and 
fused  together  the  different  structures,  tliat  great  difficulty  was  found 
in  distinguishing  them ;  tlio  great  trunks  of  nerves  derived  from  the 
brachial  plexus  wca-e  matted   together  so  as   to  i)revent  any  dissoc- 
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tion  of  them  being  made.  Tlie  siiLclaviau  veiu  having  been 
traced  into  the  substance  of  the  tiunoui*  from  above  was  speedily- 
incorporated  with  it,  and  the  hard  mass  which  occupied  this  vessel 
was  found  to  be  of  the  same  structure  as  the  growth  itself.  The 
matrix  was  more  hyaline,  less  firm,  and  of  a  pinkish  colour ;  the 
fibrous  septa  were  scarcely  to  be  distinguished,  and  the  calcareous 
deposits  were  not  so  numerous  nor  so  large  :  as  might  have  been 
expected,  none  of  the  larger  plates  or  spicula  of  bone  were  to  be 
seen  here.  The  coats  of  the  vessel  were  not  in  any  way  attached  to 
the  mass  within  it,  until  it  had  penetrated  into  the  tumour,  when  they 
became  apparently  incorporated  with  the  growth. 

On  microscopical  examination  of  the  tumour,  it  was  found  to  present 
the  characters  of  a  rapidly  growing  enchondroma ;  its  structiu'e  vary- 
ing however  in  different  parts.  In  the  portions  that  appeared  to  be  of 
most  recent  formation  and  to  have  been  least  affected  by  degenerative 
changes  the  characters  were  those  of  ordinary  cartilage,  viz.,  large 
thick-walled  cells  of  a  rounded,  oval,  or  polygonal  form,  with  a  large 
nucleus  and  nucleolus,  embedded  in  a  firm  hyaline  or  granular  matrix  : 
the  proportion  of  cell-element  was  much  larger  than  in  ordinary  car- 
tilage, whilst  the  nuclei  were  rarely  seen  dividing,  and  the  cells  were 
not  placed  in  groups  as  is  so  commonly  the  case  in  the  normal  form. 
The  nuclei  were  mostly  very  granular,  and  occupied  the  greatest  part 
of  the  cell  space. 

In  other  parts,  where  the  septa  were  very  numerous,  the  matrix 
was  markedly  fibrous ;  here  also  ossification  might  be  seen  taking 
place  in  the  tumoui*.  The  process,  however,  appeared  to  me  to  be  a 
mixtui'e  of  true  ossification  and  simple  calcification,  or  rather  of  ossifi- 
cation stopping  short  at  an  early  period  before  true  bone  is  formed. 
Bony  spicula  might  be  seen  radiating  from  small  centres  of  ossification ; 
and  traversing  the  matrix  in  advance  of  these  spicula  were  seen  fibrous 
bands  projecting  amongst  the  cells  and  grouping  them  together,  but 
never  so  completely  as  in  normal  ossifying  cartilage.  A  calcification 
of  the  cartilage -cells  then  appeared  to  take  place,  and  at  this  point  the 
process  was  generally  arrested  ;  the  deposit  remaining  dimly  granular 
and  fibrous  without  any  attempt  being  made  to  form  lacunae  and 
canaliculi.  This  process  was  evidently  quite  unconnected  with  the 
fragments  of  the  scaj)ula  found  throughout  the  mass. 

In  those  portions  of  the  tumour  which  were  undergoing  degenerative 
changes,  the  stroma  was  completely  fibrous,  and  the  cells  granular  or 
rapidly  disintegi'ating. 
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The  mass  which  filled  the  veins  presented  similar  characters  through- 
out the  greater  part  of  its  extent,  the  matrix  being,  however,  more 
uniformly  hyaline,  the  cells  less  granular,  and  the  calcareous  deposits 
smaller  and  less  numerous. 

At  the  orifice  of  the  vena  cava,  where  the  mass  projected  into  the 
auricle,  the  matrix  presented  new  characters  :  the  cells  appeared  to  be 
embedded  in  a  substance  much  resembling  newly  coagulated  fibrine, 
but  firmer ;  it  was  as  if  the  new  growth  had  involved  a  previously- 
formed  thrombus,  and  had  retained  some  of  its  structure. 

No  evidence  of  any  malignant  character  could  be  found  in  the 
growth. 

The  microscopical  examination  of  the  deposits  in  the  liver  and 
uterus  confirmed  the  opinion  formed  from  their  naked  eye  characters. 
The  report  of  the  committee  contains  so  full  a  description  of  their 
structure  that  it  is  needless  to  give  any  details  here. 

On  examination  of  the  fractured  tibiae  it  was  found  that  the  frag- 
ments were  held  together  partly  by  thickened  bands  of  fibres  derived 
from  the  periosteum,  and  j)artly  by  their  union  with  an  interposed  piece 
of  cartilage,  which  allowed  a  gliding  movement  similar  to  that  observed 
at  the  symphysis  pubis.  The  medullary  cavity  was  partially  filled  with 
deposit  of  bone  internally,  probably  the  remnants  of  the  original 
callus  formed  at  the  time  of  injury.  There  was  no  evidence  of  any 
cancerous  or  other  disease  in  the  bone. 

The  report  of  this  case  presents  many  points  of  clinical  and  of 
pathological  interest,  more  especially  with  regard  to  the  concurrence 
of  cancerous  and  enchondromatous  growths  in  the  same  individual, 
without  any  apparent  connection  between  them.  The  diagnosis  more- 
over of  the  nature  of  such  a  tumour  as  that  described  above  is  replete 
with  difficulties. 

Portions  of  the  tumour,  liver,  &c,,  together  with  a  cast  of  the  former, 
taken  after  death,  and  the  bones  from  the  legs,  are  contained  in  the 
museum  of  University  College. 

Mr.  Alex.  Bruce,  Gth  November,  18G6. 


Report  on  the  tumours  exJiibited  hy  Mr.  Bruce. — The  parts  presented 
for  examination  were  : — 

(1 ).  A  large  tumour  removed  after  death  from  the  scapular  region. 
(2).  The  heart  and  great  veins. 
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(3).  A  portion  of  liver  containing  a  section  of  a  morbid  groAvtli  of 
about  the  diameter  of  a  large  walnut. 

(4).  The  uterus. 

The  tumour  as  now  seen  is  externally  very  irregularly  lobulated ; 
on  the  greater  part  of  its  surface  the  remains  of  a  capsule  are  still  to 
be  distinguished.  On  section  it  has  a  firm  surface,  bluish  and  semi- 
transparent,  and  presents  the  ordinary  characters  of  an  enchondroma- 
tous  tumour. 

It  is  divided  by  septa  into  lobules  of  various  sizes.  The  larger 
lobules  are  bounded  by  thick  whitish  bands  of  a  fibrous  character, 
which  give  off  smaller  septa  in  all  directions. 

The  vascularity  of  the  tumour  varies  greatly  in  different  parts ;  in 
some  places  it  is  considei-able,  and  in  others  haemorrhage  is  seen  to 
have  occurred,  giving  a  chocolate-brown  tint  to  the  otherwise  hyaline 
tissue. 

Irregular  cavities  are  here  and  there  scattered  through  the  tissue ; 
the  contents  of  some  appear  to  have  been  a  clear  fluid,  which  has 
for  the  most  part  escaped  ;  but  in  these  cavities,  which  rarely  exceed 
in  size  a  walnut  or  hazel-nut,  there  are  none  of  the  appearances  of 
suj^puration  observed  in  the  larger  cavities  found  on  the  removal  of 
the  tumour  at  the  post-mortem  examination. 

The  cut  surface  is  also  variously  mottled  with  spots  of  fatty 
deposit,  and  with  osseous  spicula  scattered  through  the  tissue. 

On  a  careful  examination  of  this  tiunour,  I  find  it  to  present  the 
ordinary  characters  of  an  enchondroma.  The  structure  is  cartilaginous 
throughout,  except  in  places  where  an  imperfect  ossification  has 
commenced ;  and  the  results  of  my  examination  corresjDond  entirely 
with  the  description  and  drawings  furnished  by  the  exhibitor, 
Mr.  Bruce  (Plate  VI.,  Fig  2). 

The  mass  smTounding  the  subclavian*vein  presents  the  same  hyaline 
appearance  as  that  characterizing  the  larger  growth.  It  is,  however, 
somewhat  softer  and  slightly  redder  in  tint,  and  its  division  into 
septa  is  less  marked.  Spicula  of  bone  are  also  found  in  it.  In 
microscojiical  characters  it  corresponds  precisely  with  those  of  the 
larger  tumour,  and  presents  the  ordinary  characters  of  an  enchon- 
droma. A  small  thrombus  is  found  attached  to  its  free  extremity  in 
the  vena  cava. 

The  freedom  of  the  coats  of  the  innominate  and  subclavian  veins 
from  invasion  by  the  tumour  has  been  already  alluded  to  in  Mr.  Bruce's 
report. 
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A  section  of  the  mass  in  the  liver,  as  seen  after  immersion  for  a  few 
days  in  strong  brine,  and  subsequently  in  alcohol,  presents  an  opaque, 
yellowish- white,  elastic,  and  homogeneous- looking  tissue.  It  has 
nowhere  a  distinct  boundary,  but  blends  with  the  adjacent  liver 
tissue,  as  if  infiltrated  into  the  parenchyma  of  the  organ.  A  branch 
of  the  portal  vein  passing  into  the  tumour  is  speedily  occluded,  but 
does  not  appear  to  be  penetrated  by  the  growth.  Another  larger 
branch  of  the  vein  passing  through  the  mass  is  unaffected  by  it. 

The  uterus  contains  in  its  body,  on  the  left  side  near  the  fundus,  a 
mass  of  the  size  of  a  large  hazel-nut.  It  is  hard,  not  at  all  circum- 
scribed, but  blends  irregularly  with  the  uterine  tissue,  traces  of  which 
may  be  seen  throughout  its  entire  thickness,  giving  it  a  finely 
areolar  appearance.  Mr.  Marshall  informs  me  that  this  growth  had, 
when   recent,  all  the    ordinary  naked  eye  appearances  of   scirrhous 

cancer. 

Examined  microscopically,  the  growths   in   the  liver  (Plate  VI., 

Figs.  3  and  4)   and  in  the  uterus   (Figs.  5  and  6)  at  their  margins 

present  an  almost  complete  identity  of  structure ;  and  in  both  there 

is  observed  a  large   amount  of  heterologous  cell-element  infiltrated 

among  the  remains   of  the   original    tissue    of  the   parts.      In   the 

uterine   tumour,    transition-forms   between    the    normal   histological 

elements  and  the  foreign  growth  could  be  distinctly  observed. 

The  growths  themselves  consist  of  densely-packed  cells,  between 

which,  in  the  central  parts,  there  is  but  little  stroma  visible.     The 

cells  vary  greatly  in  shape  between  fusiform  and  large  round  or  ovate 

cells,  while  others  are  very  irregular  in  form  ;  the  average  length  of 

the  ovoid  cells  is  about  yJ^^  to  y^oo  of  an  inch  ;   their  breadth,  -j^^ 

*"  ■2T70  0" 

Some  of  the  cells  attain,  however,  a  length  of  y^;  and  -^l^  inch 
is  no  uncommon  measurement.  The  nuclei  average  ^3^0?  ^^^  ^^^ 
more  uniform  in  size  than  the  cells.  The  nucleoli,  probably  owing 
to  the  mode  of  preservation,  are  indistinct.  Poly-nucleated  cells 
arc  the  exception  rather  than  the  rule,  but  are  not  very  unfrcquent. 
In  some  cases  cells  can  be  seen  in  processes  of  division. 

I  am  inclined  to  place  both  these  last-named  tumours  in  the 
category  of  the  cancerous  growths,  from  the  manner  in  which  the 
tissues  are  infiltrated  by  the  cell-structures,  and  from  the  rapid 
growth,  irregular  shape,  and  largo  nuclei  which  characterize  these 
latter  ;  characters  which  arc  rarely  i)rcsented  in  so  marked  a  degree 
by  any  fibroplastic  tumours  which  I  have  hitherto  examined. 
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I  should,  as  a  hypothesis,  regard  it  as  probable  that  the  growth  in 
the  liver  was  secondary  to  that  in  the  uterus,  and  that  both  these 
were  independent  of  the  enchondromatous  growth  in  the  shoulder. 

The  occurrence,  however,  of  two  series  of  growths — of  classes 
hitherto  reckoned  distinct  in  the  same  subject,  and  in  such  distant 
and  api^arently  disconnected  organs—  appears  to  be  a  fact  of  great 
clinical  as  well  as  pathological  interest. 

Dr.  WiLsox  Fox,  4:th  December,  1866. 

Having  examined  Dr.  Fox's  preparations  of  this  case,  and  the  parts 
in  their  rough  state,  we  agree  with  him  in  regarding  the  morbid  growth 
in  the  liver  as  secondary  to  that  in  the  uterus,  and  we  consider  that 
both  are  unconnected  with  the  enchondroma  of  the  shoulder.  We  also 
confirm  Dr.  Fox's  account  of  the  microscopical  appearances. 

Dr.  W.  Cayley, 

Mr.  J.  W.  HuLKE,  4^/i  December,  1866. 


4.  Congenital  tumour  of  tongue  in  a  patient  aged  thirty. 

This  tumour  was  taken  from  the  tongue  of  a  woman  aged  30, 
from  whom  Mr.  Mason  removed  a  similar  growth  three  years  ago. 
(Vide  Path.  Trans.,  vol.  xv.,  p.  210.)  She  applied  at  King's  College 
Hospital  in  August  last,  and  desired  to  have  the  tumour  removed  on 
account  of  its  rapid  increase  in  size.  Mr.  Mason  placed  a  ligature 
round  the  pedicle,  and  separated  the  growth  with  scissors.  The  case 
did  perfectly  w^ell.  It  was  of  a  fibro  cellular  nature,  and  in  all  re- 
spects resembled  the  tumour  previously  operated  upon. 

Mr.  Francis  Mason,  20//i  November,  1866. 


5.  Fibroplastic  tumour  removed  from  the  body  of  the  external  oblique 

muscle. 

Mary  K.,  aged  31,  was  admitted  into  Guy's  Hospital,  under  my  care, 
on  December  7th,  1866,  with  a  tumour,  the  size  of  a  walnut,  situated 
above  the  crest  of  the  ilium  in  the  right  loin.  It  was  apparently 
deeply  seated  beneath  the  fascia.  It  had  been  growing  for  two  years, 
and  had  given  rise  to  much  jDain. 

On  December  18th  the  tumour  was  excised.  It  was  found  to  have 
been  situated  in  the  fleshy  portion  of  the  external  oblique  muscle, 
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and  to  have  separated  its  fibres  and  infiltrated  it,  the  fibres  of  the 
muscle  being  clearly  seen  passing  away  from  its  lower  border. 

Microscopically,  all  the  elements  of  the  fibroplastic  tumour  were 
readily  made  out. 

From  the  fact  of  its  growing  within  a  muscle  and  infiltrating  it, 
there  appears  to  be  a  great  probability  that  the  tumour  may  turn  out 
to  be  of  the  recurrent  kind. 

Mr.  Thomas  Bryant,  18/^  December,  1866. 


6.  Fibrous  tumour  removed  from  over  the  trochanter  major. 

The  tumour  was  removed  from  a  healthy  soldier,  aged  27,  and  of 
eight  years'  service.  It  was  supposed  to  have  been  caused  by  pressure 
on  the  part  when  lying  on  the  hard  guard-bed,  and  the  occurrence  of 
such  tumours  is  sufficiently  frequent  to  justify  this  opinion.  The 
patient  first  observed  it  two  years  ago  as  a  small  moveable  tumour 
over  the  trochanter  major  of  the  right  side,  which  was  the  seat  of  in- 
tense pain  when  he  happened  to  lie  upon  it  on  the  guard-bed.  It 
gradually  increased  in  size  until  it  attained  that  of  a  small  egg,  when 
he  applied  to  have  it  removed,  on.  account  of  the  pain  and  inconve- 
nience arising  from  it ;  this  was  done  on  January  6th,  1867.  The 
wound  healed  by  the  first  intention,  and  he  was  fit  for  duty  in  ten 
days.     He  had  never  suffered  from  constitutional  syphilis. 

On  section  and  microscopic  examination,  the  tumour  presented 
throughout  a  firm  fibrous  structure,  and  no  trace  of  bursal  origin 
could  be  detected.  Mr.  John  W.  Trotter,  ^tli  March,  1867. 


7.  Congenital  tumour  of  the  mouth,  involving  the'hrain,  and  connected  ivith 

other  malformations. 

On  the  27th  of  January  I  was  requested  to  see  a  case  at  the  German 
Hospital,  sent  in  by  Mr.  Denny  of  Kiugsland.  On  my  arrival  there 
I  found  the  little  patient,  a  full-grown  female  child,  born  the  night 
before,  lying  in  the  nurse's  lap.  A  large  bluish-red  looking  tumour, 
of  the  size  of  a  small  fist,  was  hanging  out  of  the  mouth,  over- 
lapping the  chin,  and  resting  with  its  base  on  the  sternum.  On 
making   a   more  minute  examination,    I  found  that  the  j)aticut  had 
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been  born  with  hare-lip  and  with  cleft  palate,  but  with  the 
modification  that  the  fissure  of  the  lip  was  precisely  in  the  centre. 
The  above-mentioned  tumoui',  slightly  constricted  in  the  middle 
and  elastic  to  the  touch,  was  attached  to  a  pedicle,  which,  on 
opening  the  mouth,  could  be  followed  up  to  the  right  side  of  the 
septum  narium,  and  appeared  to  end  at  the  vomer  and  the  conchas  of  the 
nose,  where  it  was  seemingly  one  with  the  mucous  membrane.  Hand- 
ling, or  even  pressing,  the  tumour,  neither  diminished  the  size  of  it  nor 
affected  the  child.  I  certainly  thought,  and  mentioned  the  fact  to 
Dr.  Hirsch,  that  it  might  be  in  connection  with  the  cerebrum,  but  the 
above-mentioned  and  other  circumstances  made  me  believe  that  I 
had  to  do  with  a  polypoid  growth.  I  therefore  put  a  strong  ligature 
round  the  pedicle,  as  high  up  as  possible,  and  cut  off  the  tumour.  A 
small  quantity  of  reddish  fluid  escaped  into  the  mouth  of  the  child, 
producing  partial  suffocation,  but  it  soon  recovered,  and  took  some 
milk  with  a  spoon.  The  infant  went  on  faiidy  for  the  first  three  days, 
and  with  the  exception  of  a  bluish  apj)earance  of  the  extremities, 
which  with  dif&culty  could  be  kept  warm,  there  seemed  to  be  nothing 
the  matter  with  it.  In  the  night,  fi"om  January  30th  to  31st, 
however,  convulsions  suddenly  set  in,  under  which  the  child  quickly 
succumbed. 

At  the  2>ost-mortem  examination  we  found,  on  dividing  the  skull 
vertically,  that  the  pedicle  perforating  the  sphenoid  bone  entered  the 
skull  immediately  in  front  of  the  sella  turcica,  and  was  there  attached 
to  an  oval  tumoui',  which  was  covered  with  a  thin  membrane  (pia-mater), 
and  surrounded  by  the  brain,  and  which  consisted  entirely  of  grey 
brain-substance,  but  yet  seemed  (!)  a  new  growth,  not  constituting  an 
integral  jDart  of  the  brain.  The  membranes  of  the  brain  and  the  brain 
itself  were  rather  in  a  hypertemic  state,  particularly  the  pia-mater 
and  choroid  plexus ;  the  lateral  ventricles  were  much  dilated ;  in  other 
respects  no  abnormity  ;  the  skull  also  showed  no  other  deformity 
than  the  apertui'e  in  front  of  the  sella  turcica.  With  respect  to  the 
tumour  itself,  it  consisted  of  two  separate  membranes,  forming  a  small 
empty  sac,  of  which  the  intervening  tissue  was  highly  oedematous  and 
of  a  reddish  colour,  and  assumed  during  lifetime  on  that  account  the 
enormous  bulk  above  mentioned. 

With  regard  to  the  diagnosis  of  this  case,  I  think  one  is  justified 
in  considering  it  a  fair  specimen  of  an  encephalo-meningocele. 

The  other  organs  were  healthy,  with  the  exception  of  the  heart,  which 
showed    several    important   points   of    interest ;    and   as    my   friend 
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Dr.  Baeumler  has  kindly  examined  it  in  detail,  I  think  I  cannot 
do  better  than  give  an  abridged  account  of  his  notes.  The  apex 
is  rounded  off  more  than  usually.  The  conus  of  the  pulmonary 
artery  is  greatly  developed  ;  the  large  vessels  originate  from  their 
usual  place.  A  longitudinal  incision  on  the  left  side  brings  the 
left  or  only  ventricle  into  view.  Of  the  septum  one  only  perceives 
a  small  rudiment,  in  the  shape  of  a  fleshy  protuberance  originating 
from  the  base  of  the  pulmonary  artery  and  thinning  towards  the 
aorta.  The  pulmonary  artery  has  three  valves ;  the  aorta,  only  two. 
The  most  striking  phenomenon  is  the  utter  deficiency  of  the  right 
auriculo-ventricular  opening,  and  of  the  tricuspid  valve.  In  the  right 
auricle  one  perceives,  before  the  entrance  into  the  appendix  auriculae, 
a  large  Eustachian  valve,  leading  the  stream  of  the  blood  towards  the 
foramen  ovale,  and  covered  by  a  large  valve.  The  beginning  of  the 
coronary  vein  of  the  heart  is  very  much  dilated,  and  the  foramina 
Thebesii  do  not  exist.  The  right  auricle  is  smaller  than  the  left. 
The  ductus  arteriosus  Botalli  is  permeable. 

Dr.  LiCHTENBERG,  19th  March,  1867. 


8.  Multiple  subcutaneous  fatty  tumours. 

Mary  Ann  H.,  aged  44,  married,  without  family,  applied  for  relief  at 
the  Western  Dispensary  in  October,  1866,  in  consequence  of  suffering 
severe  pain  in  both  arms,  and  called  attention  to  the  nodules  situated 
upon  them.  She  had  first  noticed  them  when  of  small  size,  eighteen 
years  ago.  Sometimes  she  would  miss  one  and  find  that  another  fresh 
one  had  made  its  appearance  in  the  neighbourhood  (probably  a  shifting 
tumour).  They  increased  in  number,  and  slowly  in  size,  but  not  until 
five  years  ago  did  they  cause  any  inconvenience. 

Latterly  her  rest  has  been  disturbed  by  a  sense  of  diffused  tension 
and  pain. 

On  admission,  the  tumours,  to  the  number  of  nine  on  each  arm,  were 
scattered  about  irregularly,  the  favourite  situation  being  the  ulnar 
surface  of  the  fore-arms ;  with  the  exception  of  one  in  the  axilla,  none 
appeared  on  any  other  part  of  the  body.  The  greater  number  were 
the  size  of  a  split  pea.  The  largest,  which  was  lobulatcd,  was  less 
than  a  bean.  The  smaller  ones  were  hard  ;  the  larger,  less  so ;  no 
pain  was  caused  by  pressure.  They  were  freely  moveable.  The  skin 
appeared  perfectly  natural  over   the    smaller  tumours ;    faintly  dis- 
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coloured,  of  a  purplish  hue,  over  the  larger  ones.  The  pain  of  which 
she  complained  came  on  at  night-time ;  numbness  invaded  the  fore- 
arms, and  extended  downwards  to  the  hands  and  upwards  to  the 
shoulders ;  the  hands  became  swollen,  and  she  could  not  clench  the 
fist.  This  numbness  and  some  loss  of  power  were  felt  at  other  times, 
so  that  she  had  to  abandon  her  employment  as  needlewoman  and 
take  to  laundiy  work.  The  middle  finger  on  the  right  hand  was  entirely 
disabled. 

On  January  25th  Mr.  Hickman  removed  one  of  the  tumours,  with  its 
capsule.  Dr.  Dickinson  examined  it,  and  says,  "It  api^ears  to  be  a 
simple  fatty  tumour.  A  section  looked  at  with  the  naked  eye  appears  to 
consist  of  fat,  semi-transparent  and  greasy,  intersected  by  a  few  lines 
of  fibrous  tissue.  AYith  the  microscope  it  shows  an  almost  uniform 
mass  of  fat-cells.  Here  and  there  a  few  crystalline  collections  of  the 
fatty  acids  are  seen,  and  a  few  slender  and  sj)arse  bands  of  fibrous 
tissue  traverse  the  growth  in  different  directions.  The  fibrous  tissue 
is  not  enough  to  entitle  the  gi'owth  to  be  called  'fibro-fatty.' " 

The  patient  has  been  a  healthy  woman,  faiiiy  robust ;  she  has  lost 
flesh  in  the  course  of  the  last  two  years,  but  cannot  be  said  to  be  thin 
now.  The  catamenia  ceased  nine  months  ago.  She  has  been  under 
treatment  for  pyrosis,  flatulence,  and  gastrodynia,  and  has  improved 
materially  in  these  respects.  Subcutaneous  injection  of  morphia  was 
serviceable  in  inducing  rest  at  night.  Liquor  potassae  is  being  tried, 
in  accordance  with  Sir  B.  Brodie's  recommendation  in  such  cases, 
under  Mr.  Hickman's  direction. 

BemarJis. — At  first  it  was  suspected  that  these  tumours  might  have 
a  malignant  character  ;  but  their  history,  the  little  alteration  they 
were  observed  to  undergo  in  the  course  of  the  six  months  during 
which  they  were  imder  observation,  and  their  usual  situation  away 
from  the  lymphatics  and  large  veins  negatived  this  idea.  It  still, 
however,  remains  to  be  proved  whether  they  will  maintain  their  simple 
fatty  character.  Pain  and  numbness  are  symptoms  not  alluded  to  by 
Sir  B.  Brodie  in  his  account  of  multiple  fatty  tumours.  Mr.  Lloyd 
observed  them  in  a  case  of  simple  fatty  tumours  remarkably  like  this, 
recorded  in  the  'Lancet '  for  January  loth,  1853.* 

Dr.  Bagshawe,  10^^  April,  1867. 

*  For  similar  cases  of  multiple  subcutaneous  fatty  tumours,  which  also  appeared 
to  be  hereditary,  the  reader  is  referred  to  a  paper  by  Dr.  Murchiiion,  in  the  Edin- 
burgh Medical  Journal,  for  June,  1857,  p.  1091. —  Ed. 
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9.  Fibroplastic  tumour  removed  from  the  deep  fascia  of  the  leg  of  a  patient 
in  ivhom  tivo  other  like  tumours  existed. 

Honora  B.,  aged  28,  a  married  woman,  the  mother  of  seven  childi'en 
— the  youngest  being  four  months — came  under  my  care  at  Guy's 
Hospital  on  March  11th,  1867,  having  been  sent  up  to  me  by  Mr. 
R.  Moon  of  Lower  Norwood. 

She  had  been  the  subject  of  a  tumour  on  the  outer  portion  of  the 
lower  third  of  her  right  leg  for  a  year  and  a-half ;  its  increase  had  been 
somewhat  rapid.  When  coming  under  observation  the  tumour  was 
composed  of  two  large  masses,  the  size  of  oranges,  projecting  from  the 
lower  third  of  the  leg.  The  skin  over  both  was  broken,  the  growth  being 
apparently  encapsuled  by  it ;  the  margins  of  the  opening  in  the 
integument  were  healthy  and  unconnected  with  the  growth  beneath ; 
the  tumour  had  evidently  deep  attachments. 

The  patient  had  likewise  a  second  tumour  in  the  right  parotid  region, 
the  size  of  an  egg,  of  three  months'  standing.  It  was  firm  and  nodular, 
and  apparently  fibroplastic. 

A  third  tumour  also  existed  in  the  abdominal  walls,  midway 
between  the  ensiform  cartilage  and  the  umbilicus.  It  was  of  the  size 
of  a  walnut,  and  had  also  existed  three  months.  It  seemed  deeply 
connected,  and  was  apparently  of  the  same  natui'e  as  the  two  fii'st 
described. 

On  March  22nd  the  tumour  in  the  leg  was  removed.  It  was  found 
to  be  closely  connected  with  the  deep  parts,  and  involved  the  gas- 
trocnemius muscle,  from  which  it  was  dissected.  A  nodule  of  the  tumour 
dipped  down  between  the  deep  and  superficial  layers  of  muscle.  It 
was  readily  turned  out;  enough  skin  was  left  to  cover  the  wound. 
The  wound  was  carefully  adjusted  and  the  parts  steadily  compressed 
with  strips  of  wet  lint,  a  splint  being  applied. 

An  uninterrupted  recovery  took '  place,  the  woman  leaving  the 
hospital  in  about  one  month,  nearly  well. 

She  was  requested  to  return  to  have  the  parotid  tumour  removed 
some  months  hence. 

On  removal,  the  tumour  presented  all  the  features  of  the  fibroplastic 
tumoui*,  both  to  the  naked  eye  and  microscope.  It  measured  four 
inches  and  a  half  in  diameter. 

The  case  was  one  of  extra  interest  as  an  exam2)le  of  multiple  fibro- 
plastic tumours.  Mr.  Thomas  Bryant,  ^nd  April,  1867. 
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10.  Large  tumour  from  the  female  hreast. 

The  tumour  measured  twenty-three  inches  and  a-half  in  circumfer- 
ence and  weighed  foui*  pounds  twelve  ounces.  It  had  developed  itself 
in  the  upper  part  of  the  right  mammary  gland ;  the  nipple  with  the 
remains  of  the  gland  being  discoverable,  but  quite  overshadowed  by 
the  tumour  at  the  lower  border  of  the  preparation,  and  constituting 
but  a  very  small  proportion  of  the  entire  mass. 

The  patient  from  whom  it  was  removed,  aged  28,  unmarried,  but  the 
mother  of  two  children,  was  admitted  into  the  Middlesex  Hospital  under 
Mr.  Xunn's  care  on  March  11th,  1867.  Two  years  previously,  subse- 
quent to  lactation,  she  first  noticed  a  lump  of  the  size  of  a  broad  bean, 
midway  between  the  nipple  and  the  clavicular  border  of  the  gland ; 
this  lump  gi-ew  rapidly,  and  after  six  months  proved  painful,  the  pain 
being  of  a  lancinating  character ;  ten  months  previous  to  admission 
the  skin  ulcerated  at  about  the  centre  of  the  tumour ;  the  tumour 
then  grew  still  more  rapidly. 

On  admission  the  tumour  had  the  measurements  above  named,  and 
appeared  to  be  made  up  of  large  rounded  lobes ;  the  skin  was  dis- 
coloured, being  more  or  less  livid  and  marked  by  large  and  tortuous 
veins.  Through  the  ulcerations  pale  yellowish  fungoid  excrescences 
as  large  as  walnuts  protruded,  yielding  an  offensive  discharge.  The 
tumour  was  very  tender  on  being  handled. 

No  enlargements  of  lymphatic  vessels  or  glands  was  perceptible. 
The  tumour  was  removed  on  March  11th,  and  the  patient  returned  to 
her  home  in  Wales  with  a  sound  cicatrix  on  May  7th. 

On  section  of  the  tumour  it  is  seen  to  be  made  up  of  lobes,  each 
lobe  being  bounded  by  a  fibrous  envelope.  In  the  central  lobe  the 
envelope  forms  one  half  the  thickness  of  the  lobe.  At  various  points 
cavities  containing  fluid  exist.  On  microscopic  examination  the 
tissue  is  seen  to  be  fibrous,  mixed  with  granular  cells,  especially  as 
regards  the  central  mass  ;  more  externally,  round  nucleated  cells  with 
fusiform  fibres  abound.  Here  and  there  the  cells  are  collected  into 
masses,  and  are  tolerably  uniform  in  shape  and  size. 

Mr.  Arnott,  the  sm'gical  registrar  of  the  hospital,  also  examined  the 
tumour  microscopically,  and  he  reports  that  it  is  chiefly  made  up  of 
spindle-shaped  and  round  or  oval  mono-nucleated  cells  with  fibrous 
tissue.  Mr.  Nunn,  21s^  May,  1867. 
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IX.  DISEASES,  ETC.,  OF  THE  DUCTLESS  GLANDS. 

A.   SPI^EN. 

1.    Hypertrophy  of  spleen  :  LeuJccemia. 

This  spleen  was  removed,  post-mortem,  from  a  gentleman  aged  60. 
It  measures  twelve  inches  long,  seven  inches  and  a-half  broad,  and 
three  inches  thick,  and  weighs  five  pounds  fourteen  ounces. 

Extensive  inflammatory  adhesions  connected  it  with  the  surrounding 
structures,  and  considerable  difficulty  was  experienced  in  removing  it 
from  the  body. 

Under  microscopic  examination  by  Mr.  Bruce  and  myself,  no  other 
elements  were  found  than  those  natural  to  spleen  tissue.  It  may, 
therefore,  be  described  as  simple  hypertrophy  of  that  organ. 

The  liver  was  found  enlarged,  and  weighed  five  pounds  fourteen 
ounces,  thus  forming  an  exact  counterpoise  to  the  spleen.  All  the 
other  organs  were  in  a  healthy  condition,  and  no  trace  of  disease  was 
discovered  in  the  mesenteric  or  other  glandular  structures. 

The  auricles  were  filled  with  large  white  clot,  with  only  a  film  of 
dark-coloured  blood  on  the  under  surface ;  the  ventricles  contained 
some  of  the  same  kind  of  clot,  and  the  large  venous  trunks  of  the 
thorax  and  abdomen  were  distended  with  the  same. 

I  am  unable  to  give  the  duration  of  the  splenic  disease.  Three 
years  ago  the  patient  came  under  my  care  suffering  from  some  ab- 
dominal discomfort,  and  I  then  discovered  the  spleen  to  be  enlarged, 
perhaps  about  twice  its  normal  size.' 

The  blood  then  showed  a  large  increase  in  the  white  corpuscles. 
Dr.  Wilks,  who  saw  him  shortly  after  this,  made  the  same  observation, 
and  kindly  wrote  to  me  his  opinion  that  tlie  case  was  one  of  true 
hypertrophy.  During  the  following  two  years  the  organ  gradually 
increased  in  size,  and  after  that  it  ceased  to  grow. 

The  patient  was  able  to  continue  his  business  pursuits,  that  of  a 
wine-merchant,  until  about  a  year  before  his  death,  when  loss  of  power 
comi)clled  him  to  relinquish  work.  He  was,  however,  able  to  take 
gentle  walking  exercise  for  many  mouths  after  this.  His  mental 
faculties  wore  clear  to  the  last.     He  died  from  asthenia. 

Mr.  William  Adams  (37,  Harrington  Square),  18th  December,  1866. 
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2.  Old  hydatid  cyst  in  the  spleen  icith  fihro-calcareous  thickening  of  its 

wall. 

This  specimen  was  taken  from  the  body  of  an  elderly  man,  in  the 
dissecting  room  attached  to  St.  Mary's  Hospital.  The  liver  was  quite 
free  fi-om  hydatids,  and  that  in  the  spleen  v/as  the  only  one  met  with 
in  any  part  of  the  body.  The  spleen  was  small,  measuring  4"  in 
length ;  its  lower  half  was  thick  and  rounded,  and  about  equal  in 
bulk  to  a  moderately  sized  orange.  This  portion  of  its  capsule  was 
white  and  opaque  though  slightly  nodulated,  and  had  undergone  that 
peculiar  fibroid  thickening  with  cartilaginous  hardness  which  is 
frequently  met  with  on  superficial  parts  of  the  spleen.  Some  parts 
of  it,  also,  were  hard  as  from  calcareous  infiltration,  and  from  the 
external  appearance  of  the  organ  it  was  at  first  thought  that  the  whole 
of  the  lower  half  of  the  spleen  had  been  replaced  by  the  new  fibroid 
tissue.  On  making  a  longitudinal  section  of  the  organ,  however,  it 
was  at  once  seen  that  this  fibro-calcareous  tissue,  instead  of  constituting 
a  solid  mass,  formed  the  irregularly  thickened  wall  of  an  old  hydatid 
cyst.  The  hydatid  cyst  was  shrivelled,  and  many  times  folded  upon 
itself,  in  the  interior  of  the  outer,  firm,  fibro-calcareous  portion  of 
altered  splenic  tissue. 

The  wall  of  the  hydatid  was  rather  less  than  one  line  in  diameter, 
and,  on  the  surface  of  the  section,  it  could  be  traced  continuously 
throughout  the  various  foldings  which  it  had  assumed.  On  microscopic 
examination  of  fine  sections  of  the  wall  of  the  hydatid,  this  was  found 
to  be  made  up  of  innumerable,  hyaline,  concentric  layers,  which 
differed,  however,  enormously  as  regards  thickness.  Some  of  these 
layers  were  quite  thirty  or  forty  times  as  thick  as  others.  On  the 
surface  of  the  inner  layer  there  were  still  traces  of  the  granular  germinal 
membrane.  Within  this  shrivelled  hydatid  there  was  a  small  quantity 
of  a  white  pasty  substance,  made  up  of  mixed  fat  and  proteine  granules, 
with  amori)hous  carbonate  and  phosphate  of  lime.  No  Echinococcus 
hooks  were  met  with,  and  thorough  search  was  made  for  them. 

The  subject  of  fibroid  degeneration  of  the  capsule  of  the  spleen  was 
brought  before  the  society  by  Mr.  Cauton,  and  a  figure  of  the  organ 
which  he  exhibited  is  to  be  found  at  p.  242  of  vol.  xiii.  of  the 
'  Transactions.'  There  is  an  account,  also,  of  the  microscopical  exami- 
nation of  this  tissue  by  Dr.  Bristowe.  I  have  found  that  transverse 
sections  of  the  fibroid  tissue  exhibit  an  appearance  of  interlacing  hyaline 
bundles,  which,  in  the  situations  where  the  calcareous  deposit  was 
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spreading,  contained  in  tlieir  interstices  a  number  of  highly  refrac- 
tive granules,  most  of  which  disappeared  with  the  evolution  of  a 
quantity  of  gas  on  the  addition  of  dilute  hydrochloric  acid.  The 
bundles  themselves  exhibited  no  striation  or  appreciable  structure. 
They  became  slightly  swollen  after  the  addition  of  dilute  acetic  acid. 
In  sections  made  parallel  to  the  surface  of  the  organ  the  interlacing 
fibroid  bundles  could  not  be  recognized,  though  planes  of  almost 
structureless  tissue  were  still  to  be  seen  more  or  less  covered  by  the 
refractive  particles,  similar  to  those  which  were  seen  in  the  previous 
sections  lying  in  the  interstices  between  the  fibres.  Although  there 
is  some  appearance  of  stratification  in  this  tissue,  the  interlacing 
nature  of  the  bundles  or  fibres  seen  in  sections  made  at  right  angles 
to  the  direction  of  this  stratification,  seem  to  me  scarcely  to  warrant 
the  assumption  made  by  Dr.  Bristowe  that,  '*  as  in  the  case  of  the 
hydatid  membrane,  or  of  the  leaves  of  a  book,  the  '  fibres '  are  merely 
the  cut  edges  of  a  series  of  parallel  membranes.". 

This  specimen  is  an  interesting  one,  not  only  because  it  is  very  rare 
to  meet  with  a  large  hydatid  cyst  existing  in  the  spleen  alone,  and  not 
in  the  liver  or  other  parts  of  the  body,  but  because  it  shows  the  natural 
process  of  cure,  in  the  death  and  shrinking  of  the  hydatid  cyst  itself 
and  the  formation  of  a  strong  capsule  around  it :  the  nature  of  the 
tissue  forming  the  capsule  also  lends  an  additional  interest  to  the 
•specimen.  Dr.  H.  Charlton  Bastian,  Idth  March,  1867. 


B.   SUPKA-RENAL  CAPSULES. 

3.  Addison's  disease  of  the  supra-renal  capsules,  with  bronzing  of  the  skin, 

tubercle  of  ureter,  etc. 

The  specimens  on  which  this  report  is  founded  were  brought  to 
me  by  Dr.  G.  Bantock,  of  Cornwall  Eoad,  Netting  Hill,  with  the 
following  history : — 

"  E.  B.,  aged  35,  married,  but  without  issue.  She  had  long  suffered 
from  more  or  loss  irritability  of  stomach,  without  any  apparent  cause. 
In  May  last  she  underwent  an  operation  on  tlio  uterus — said  to  be 
removal  of  a  polypus— attended  with  great  ha)morrhage,  which  had 
reduced  her  very  much,  and  from  which  she  had  not  recovered. 

"  She  first  came  under  the  care  of  Mr.  Baker  Brown  about  the 
beginning  of  Soptombor.  Her  symptoms  then  were  groat  debility 
and  evident  emaciation,  almost  uncontrollable  sickness,    pain  across 
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the  loins,  and  tenderness,  ^vith  nausea,  on  pressure  in  the  region  of  the 
umbilicus  and  stomach.  There  was  no  uterine  disorder ;  urine 
abundant,  depositing  a  sediment,  which,  under  the  microscope,  pre- 
sented an  abundance  of  pus-corpuscles,  but  no  tube-casts  or  sugar. 
On  the  application  of  heat  and  nitric  acid  to  the  clear  fluid  a  slight 
opacity  was  produced.  There  was  no  symptom  of  irritability  of  the 
bladder.  There  was  no  cough,  and  no  positive  evidence  of  pulmonary 
disease ;  but  there  was  marked  cardiac  debility ;  the  pulse  w^as  with 
difficulty  felt,  and  there  was  great  faintness.  The  complexion  was 
dark,  but  it  was  said  to  have  been  always  so.  There  was  a  very 
indistinct  mottling  on  the  forehead,  and  marked  discoloration  over 
the  knuckles  and  joints  of  the  fingers,  which  had  increased  in  intensity 
lately.  There  was  no  mottling  of  the  body,  and  no  unusual  discolora- 
tion of  the  mammary  areolae. 

"  Addison's  disease  was  diagnosed,  and  the  pus  was  supposed  to 
come  from  the  kidneys. 

"  The  usual  remedies  proved  of  no  avail.  The  patient  rapidly  failed 
in  strength  ;  her  emaciation  increased,  and  she  sank  exhausted  on  the 
21st  September. 

"  Post-mortem  examination  eigJit  hours  after  death. — There  was  a  fair 
amoimt  of  fat  in  abdominal  parietes.  The  kidneys  were  removed  with 
supra-renal  capsules  attached.  Both  were  much  enlarged,  and  the 
right  was  adherent  so  intimately  to  the  neighbouring  portion  of  the 
liver  that  it  was  with  difficulty  separated. 

"  Left  ureter  enormously  enlarged  in  calibre  and  thickened,  the 
disease  commencing  from  one  to  two  inches  below  the  pelvis  of  kidney, 
and  terminating  about  two  inches  from  the  bladder.  The  right  ureter 
was  healthy.  The  liver  was  enlarged,  much  congested,  and  bound  to 
the  diaphragm  by  very  strong  adhesions.  The  gall-bladder  was  rather 
small,  and  contained  a  calculus  of  very  irregular  sm'face,  and  of  the 
size  of  an  ordinary  marble. 

"  The  spleen  was  healthy. 

"  The  bladder  contained  a  small  quantity  of  turbid  fluid ;  its  base 
was  thickly  studded  with  small,  shining,  elevated  spots.  Its  coats  were 
unusually  thin.  The  uterus  was  quite  healthy.  The  intestines  were 
at  some  places  matted  together. 

"  The  thorax  was  not  opened. 

"  Both  supra-renal  capsules  were  enlarged  to  three  times  the  natural 
thickness,  consisting  mostly  of  soft  cheesy  matter,  with  a  less  quantity 
of  firm,  grey,  translucent  material. 

s  2 
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"  Submucous  granules  of  morbid  deposit  in  left  ureter,  which  is  as 
large  as  small  intestine.  A  few  also  in  pelvis  of  kidney,  which  is 
but  slightly  dilated." 

The  parts  submitted  to  me  for  examination  consisted  of  the  two 
kidneys,  with  the  ui*eters  and  supra-renal  capsules.  Both  supra-renal 
capsules  were  very  firm  and  dense,  having  fully  three  times  their 
natm-al  thickness.  On  section  they  presented  the  characters  of 
Addison's  disease  in  a  typical  form,  consisting  of  an  oj)aque,  yellow, 
soft,  cheesy  material,  interspersed  through  a  smaller  amount  of  a  fii^m, 
grey,  translucent  substance.  The  left  ureter  was  almost  as  large  as  a 
piece  of  small  intestine,  and  its  coats  were  much  thickened.  On 
slitting  it  open  the  inner  sui^face  was  found  studded  with  numerous 
granular  elevations,  due  to  the  deposit  of  tubercle  in  the  submucous 
tissue.  The  mucous  surface  presented  an  appearance  similar  to  that 
exhibited  by  the  pelvis  and  calicos  of  the  kidneys,  when  affected  with 
tubercular  pyelitis.  The  peculiarity  of  the  case  was  that  the  disease 
was  almost  entirely  confined  to  one  ureter.  A  few  small  granules 
only  were  seen  on  the  inner  sm-face  of  the  pelvis  of  the  left  kidney, 
which  was  only  slightly  dilated. 

BemarJcs. — This  furnished  another  example  of  what  is  known  as 
Addison's  disease  of  the  supra-renal  capsules  in  conjunction  with 
discoloration  of  the  skin,  and  deposit  of  tubercle  in  other  organs. 

Dr.  MuRCHisoN,  16th  October,  1866. 


4.   Cancer  of  one  supra-renal  capsule. 

The  specimen,  which  was  sent  to  me  by  Dr.  Balthazar  Foster,  of 
Birmingham,  was  taken  from  the  body  of  a  girl  aged  1 2  years,  who 
had  been  admitted  into  the  Children's  Hospital  of  that  city  in  a  dying 
state.  Several  months  before  her  death  the  girl  had  suffered  from  a 
slight  attack  of  scarlet  fever,  followed  by  dropsy,  which  rapidly 
disappeared  under  treatment,  and  for  some  time  previous  to  her  last 
illness  she  had  enjoyed  her  usual  good  healtli  and  had  never  complained 
of  i^ain  in  the  back  or  in  any  other  part. 

On  post-mortem  examination  the  body  was  seen  to  bo  well  nourished 
and  the  skin  of  the  natural  colour.  The  lungs  and  pleura)  were 
found  to  be  extensively  inflamed,  and  the  pleuro-pncumouia  had 
evidently  caused  death.     The  other  organs,  with  the  exception  of  the 
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supra-renal  capsule  exhibited  to  the  Society,  were  all  healthy.  The 
supra-renal  capsule  formed  an  irregular  tumoui*  about  three  inches 
in  long,  and  two  in  short,  diameter,  and  was  considerably  larger  than 
the  corresponding  kidney,  against  the  upper  part  of  which  it  rested. 
Both  organs  were  somewhat  flattened  at  the  point  of  contact,  but  they 
were  not  adherent. 

The  sui'face  of  the  diseased  capsule  was  smooth  and  slightly 
nodulated. 

My  colleague.  Dr.  Cayley,  who  carefully  examined  the  tumoui*  at 
my  request,  has  favoured  me  with  the  following  report : — 

"  On  section  it  presented  an  inner  portion,  of  globular  foi*m,  which 
occupied  the  greater  part  of  the  mass,  and  an  outer  portion,  or  cortex, 
which  was  generally  separated  from  the  inner  by  a  distinct  line  of 
demarcation.  The  inner  portion  was  of  very  soft  consistence,  white  in 
colour,  and  the  surface  of  the  section  presented  a  very  finely  reticulated 
appearance,  and  exuded  an  abundant  somewhat  flocculent  white  juice. 
In  the  centre  of  it  appeared  the  opening  of  a  large  vein  surrounded 
by  fibrous  tissue.  The  cortical  portion  was  of  firmer  consistence,  of 
yellower  colour,  and  the  sui'face  of  the  section  smoother  and  more 
uniform  in  appearance,  though  it  was  also  slightly  reticulated.  On 
microscopical  examination  of  thin  sections  taken  from  both  portions, 
the  characters  were  found  to  be  very  similar.  There  was  in  both 
cases  a  well-marked  mesh-work  of  fibrous  tissue,  with  very 
regular  areolar  interspaces.  These  interspaces  were  for  the  most 
part  filled  with  round  and  oval  nucleated  cells  (many  containing 
two  and  three  nuclei),  which  were  also  thickly  diffused  through 
the  fibres  forming  the  partitions  between  the  areolae.  In  the 
central  portion  the  areolas  were  larger  and  more  regular  than  in 
the  cortical  part.  No  trace  of  the  normal  structui-e  of  the  organ 
was  visible.'* 

Bemarhs. — On  the  assumption  that  the  supra-renal  capsule  was  the 
only  seat  of  cancerous  deposit  in  the  body,  this  case  stands  almost,  if 
not  quite,  by  itself,  for  I  have  been  unable  to  find  in  the  records  of 
this  Society  or  elsewhere  any  example  of  cancer  of  a  supra-renal 
capsule,  positively  ascertained  to  be  such  by  microscopic  examination, 
which  was  not  associated  with  more  or  less  of  cancerous  deposit  in 
some  other  organ. 

The  case  is  interesting,  moreover,  as  an  additional  illustration  of  the 
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fact  that  neither  the  constitutional  symptoms,  nor  the  discoloration  of 
skin  incident  to  Addison's  disease,  are  found  to  occur  in  connection 
with  cancerous  disease  of  the  supra-renal  capsules. 

Dr.  Gkeenhow,  bth  March,  1867. 

Heport  on  Dr.  Greenliow's  specimen  of  cancer  of  the  supra-renal  capsule. 
— Thin  sections  of  this  tumour  exhibit  a  reticulum,  the  meshes  of 
which  are  filled  with  a  softer  friable  substance,  which  is  easily  removed 
from  them  by  washing.  Near  the  surface,  the  reticulum  is  closer  and 
its  meshes  are  stouter  than  towards  the  centre  of  the  tumour,  where  the 
interstitial  tissue  preponderates  (Plate  III.,  Fig.  7). 

The  trabecules  of  the  reticulum  appear  finely  fibrillated  or  fibrous. 
They  are  composed  of  exceedingly  slender,  delicate,  soft,  fusifonn 
cells  of  great  length. 

In  the  interstitial  tissue,  cells  and  an  intercellular  substance  are 
distinguishable.  The  former  are  mostly  round,  and  they  range  from 
_  i_-  inch  to  1 }., ..  inch.    The  smaller  cells  are  far  more  numerous  than 
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the  larger.  They  contain  either  a  single  nucleus,  or  more  generally  a 
few  fine  granules,  while  the  larger  cells  contain  from  one  to  three  nuclei^ 
and  are  evidently  one  source  of  the  smaller  cells  (Plate  III.,  Fig.  8). 

The  amount  of  intercellular  substance  varies  greatly  ;  in  situations 
where  the  cells  are  crowded  it  is  scarcely  demonstrable,  but  in  other 
situations  the  cells  are  separated  by  intervals  exceeding  their  diameters, 
and  here  the  intercellular  substance  is  easily  recognizable.  Its  texture 
is  slightly  granular,  but  this  is  probably  a  post-mortem  alteration 
produced  by  the  spirit  in  which  the  specimen  has  been  immersed.  It 
is  also  probable  that  the  colourless,  tabular,  rhomboidal  crystals 
(longer  and  more  slender  than  the  common  form  of  cholesterine)  which 
are  scattered  through  the  tumour  have  a  like  origin. 

Judged  by  its  rough  characters,  the  tumour  would  no  doubt  by  many 
persons  be  called  a  medullary  cancer  ;  but  its  histioid  rather  than 
organoid  structure,  the  afiinity  of  its  elements  with  those  of  the 
connective  tissue  series,  and  the  presence  of  a  true  intercellular 
substance,  separate  it  from  cancer  anatomically  defined,  and  jilace 
it  in  the  class  of  sarcomata.  Nevertheless,  the  predominance  of  the 
cellular  elements,  their  very  rapid  multiplication,  and  their  non-con- 
version into  liigher  forms  of  tissue,  dispose  us  to  consider  the  tumour  as 
one  which  from  a  clinical  i)oint  of  view  would  probably  rightly  be 
regarded  as  malignant.       Mr.  J.  W.  IIulke, 

Dr.  Wm.  H.  Dickinson,  \^th  March,  1867. 
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C.  THYMUS  GLAND. 

5.  Specimens  of  thymus  glands  remaining  to  a  later  period  of  life  than 

normal. 

My  attention  was  first  directed  to  this  subject  by  a  specimen  pre- 
sented to  the  Museum  of  University  College  by  Dr.  Bastian  :  and 
having  since  then  collected,  from  time  to  time,  during  the  past  year 
various  specimens  of  permanent  thymus  glands  from  individuals 
varying  in  age  from  14  to  57,  I  take  this  opportunity  of  bringing 
them  collectively  before  the  notice  of  the  Society. 

The  opinion  which  is,  I  believe,  still  prevalent,  that  the  thymus  is 
an  organ  of  foetal  life,  has  been  distinctly  disj)roved  by  Mr.  Simon  in 
his  elaborate  essay  on  the  thymus  gland.  From  his  statistics,  it 
appears  that  the  progressive  development  of  the  organ  ceases  as  a  rule 
at  the  close  of  the  second  year  ;  that  the  gland  then  remains  in  a 
more  or  less  perfect  condition  for  a  considerable  period  till  the  eighth 
or  even  the  twelfth  year,  but  rapidly  declines  at  puberty,  and  remains 
as  a  mere  remnant  till  the  age  of  twenty  or  even  twenty-five. 
Mr.  Simon  continues  :  "  I  have  sometimes  discerned  faint  remnants 
of  its  form  in  subjects  up  to  thirty  years  old;  and  Meckel  and 
Hangsted  quote  various  instances  of  its  alleged  persistence  to  a 
much  later  period.  In  some  of  these  last-mentioned  cases  the  gland 
was  evidently  the  seat  of  disease ;  and  in  others  its  abnormal  con- 
tinuance seemed  associated  with  other  morbid  affections  chiefly  of  the 
respiratory  organs." 

Krause  gives  a  table  in  Miiller's  Archives  (1837),  from  which  it 
appears  that  he  had  met  with  a  thymus,  at  the  age  of  twenty-five, 
Aveighing  3803  grs.,  and  another,  at  the  age  of  twenty -eight,  weighing 
69  2  grs.  Kolliker  and  Ecker,  however,  state  that  they  ha.Ye  frequently 
found  the  thymus  well  nourished  and  distended  with  fluid,  at  the 
twentieth  year ;  it  having  experienced  no  metamorj)hosis,  and  having 
just  the  same  structure  as  in  childi'en.  The  former  authority  states, 
moreover,  that  it  is  dif&cult  to  ascertain  the  period  of  its  complete 
disappearance  and  that  no  definite  limit  can  be  assigned  for  the  occur- 
rence of  this  change :  it  is,  however,  rare  to  find  any  remains  after 
the  fortieth  year. 

Before  detailing  the  particulars  of  my  own  cases,  I  may  mention 
that  in  all  of  them,  as  far  as  I  have  been  able  to  ascertain  by  micro- 
scopical examination,  the  structure  is  perfectly  normal,  although  some 
are  affected  to  a  variable  degree  by  fatty  metamorphosis.     With  re- 
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gard  to  an  observation  of  KoUiker's,  that  the  concentric  bodies,  which 
present  so  characteristic  an  appearance  in  the  thymus  gland,  multiply 
as  age  advances,  I  must  say  that  this  appears  to  be  only  partially  true  ; 
for  although  doubtless  their  number  is  greater  than  during  foetal 
life  or  early  infancy,  yet  it  is  not  greater  than  in  the  fully  devel'oped 
gland. 

In  most  of  these  cases  death  had  occurred  rapidly ;  in  two  from 
accident,  in  two  after  surgical  operations,  and  in  one  from  cholera. 

Specimens. — 1.  A  full-sized  thymus  from  a  boy  aged  12,  who  died 
from  injuries  received  in  a  fall.  All  the  organs,  and  the  other  duct- 
less glands,  were  perfectly  normal.  This  specimen  may  be  considered 
as  representing  the  extreme  limit  of  thymic  life  under  ordinary  con- 
ditions. 

2.  A  very  large  thymus,  weighing  620  grs.,  from  a  boy  aged  14, 
who  was  killed  by  a  fall  from  a  house,  and  was  brought  to  the 
hospital  dead.  The  body  was  well  nourished,  and  all  the  organs 
were  perfectly  healthy  :  special  attention  was  directed  to  the  condition 
of  the  other  ductless  glands,  which  appeared  to  be  normal  in  size  and 
structure.  The  thymus  appeared  perfectly  healthy  in  every  respect, 
and  presented  an  average,  but  not  excessive,  number  of  concentric 
bodies  :  its  cavities  contained  much  fluid. 

3.  A  thymus,  weighing  250  grs.,  from  a  ballet-girl  aged  16,  who 
died  of  cholera  after  an  illness  of  three  days.  I  am  indebted  to 
Mr.  Mason  for  the  opportunity  of  obtaining  this  specimen.  The 
body  was  well  nourished  and  plump :  congestion  of  lungs  and 
kidneys,  which  were  somewhat  degenerated.  The  ductless  glands 
apparently  normal.  The  thymus  presented  here  and  there  lobules 
undergoing  the  usual  fatty  metamorphosis  :  otherwise  its  structure  was 
quite  healthy. 

4.  A  thymus,  weighing  300  grs.,  from  a  lunatic  aged  21,  presented 
by  Dr.  Bastian  to  the  Museum  of  University  College.  It  was  also 
noticed  that  one  of  the  supra-renal  capsules  was  very  small,  and  the 
other  was  either  missed  or  did  not  exist. 

5.  A  thymus,  weighing  57  grs.,  from  a  woman  aged  29,  who  died 
somewhat  suddenly  after  amputation  of  the  thigh  immediately  above 
the  knee.  The  body  was  well  nourished,  but  the  kidneys  were  found 
to  be  the  seat  of  extensive  fatty  degeneration. 

The  gland  is  far  less  perfect  than  in  the  previous  cases  ;  the  fatty 
and  fibrous  tissues  prevailing  over  the  glandular  and  corpuscular 
elements. 
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6.  A  tliymus,  weigliing  30  grs.,  from  a  woman  aged  40,  who  died 
suddenly  after  parturition,  brought  on  at  the  seventh  month  by  the 
occurrence  of  intense  peritonitis  following  tubercular  ulceration  and 
perforation  of  the  intestine.  The  lungs  were  also  extensively  af- 
fected. 

The  thymus  is  reduced  to  two  very  slender  lobes,  which,  however, 
contain  a  fair  proportion  of  glandular  tissue  and  concentric  bodies, 
although  there  is  a  marked  increase  of  fat  and  fibrous  tissue. 

This  closes  the  series  of  thymus  glands  which  I  have  collected, 
containing  distinct  and  unmistakable  evidence  of  their  true  nature ; 
but  I  have  found  several  examples  of  the  organ  remaining  to  a  much 
later  period,  after  undergoing  complete  metamorphosis  into  fatty  tissue, 
a  change  which  Mr.  Simon  regards  as  the  true  physiological  termination 
of  its  functional  activity.  I  have  preserved  only  one  of  these 
specimens.  It  consists  of  a  mass  of  fat,  having  exactly  the  form  and 
connections  of  the  true  thymus,  and  was  distinctly  isolated  from  the 
surrounding  adipose  tissue.  It  is  from  a  woman,  aged  57,  who  died 
somewhat  unexpectedly  after  a  minor  surgical  operation.  There  was 
fatty  degeneration  of  the  liver  and  kidneys.  The  spleen  was  normal. 
The  supra-renal  capsules  were  soft :  their  cavities  large,  and  medullary 
substance  pultaceous.  The  thyroid  is  somewhat  enlarged,  and  the 
subject  of  the  ordinary  gelatinous  indui'ation  so  common  in  this 
organ. 

The  above  series  contains  an  example  of  the  largest  healthy 
thymus,  I  believe,  on  record ;  and  of  one  of  very  notable  magnitude, 
persisting  to  the  extreme  limit  of  age  assigned  by  previous  writers  on 
this  subject :  and  I  have  no  doubt  that  the  last  specimen  really 
represents  an  advanced  stage  of  the  changes  which  may  be  traced 
throughout  the  entire  group. 

In  the  fine  collection  of  thymus  glands  in  the  Hunterian  Museum, 
the  following  are  the  extremes  as  regards  size  and  duration,  viz., 
a  thymus,  weighing  350  grs.,  from  a  child  aged  9  months :  and  one 
weighing  43  grs.  from  a  person  aged  30  years.  No  specimens  of 
equal  interest  are  to  be  found  in  any  other  museum  in  London. 

The  series  of  thymus  glands  above  described  are  in  the  Museum 
of  University  College.  Mr.  Alex.  Bruce,  biJi  March,-1867. 
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D.   THYKOID   GLAND. 

6.  Cystic  enchondromatous  growth  in  connection  with  the  thyroid  gland. 

This  is  a  tumour  removed  from  the  neck  of  an  old  man  who  died 
a  few  weeks  ago  at  the  Middlesex  Hospital.  He  died  of  prostatic 
disease,  with  secondary  kidney-  and  bladder-affections,  and  had  pre- 
sented no  signs  of  such  a  tumoui*  while  under  observation  in  the 
wards.  While  removing  the  larynx,  for  other  pui'poses,  after  the 
post-mortem  examination,  the  porter  cut  into  the  tumour,  and  removed 
it  together  with  the  larynx  and  trachea.  It  had  been  placed  be- 
tween the  right  common  carotid  artery  and  the  muscles  in  front  of  the 
spine,  on  a  level  with  the  thyroid  cartilage.  The  rest  of  the  thyroid 
gland  was  of  quite  normal  apj)earance. 

The  tumour  is  partly  a  cystic  growth,  and  is  altogether  about  the 
size  of  an  egg-plum,  having  a  solid  base  about  the  size  of  half  a 
walnut.  This  solid  portion  has  the  pearly-white  colour  and  firm 
consistence  of  cartilage,  and  is  irregularly  shaped,  processes  project- 
ing from  its  surface  into  the  cavity  and  along  the  cyst-walls  some- 
what fantastically,  like  the  papillary  muscles  and  chordae  tendineas 
of  the  heart.  Studding  the  walls  of  the  cyst  are  smaller  plates  of 
similar  cartilaginous  substance  with  the  like  irregular  processes. 
When  cut  across,  the  cyst  was  found  filled  with  a  viscid  greenish 
fluid,  apparently  containing  cholesterine  crystals  from  its  glistening 
ajpi^earance,  and  also  some  shreddy  flakes  of  fibrine.  This  fluid  was 
unfortunately  spilt,  and  therefore  not  examined  further.  Connected 
with  the  base  of  the  tumour  was  some  glandular  substance,  microsco- 
pically identical  in  structure  with  the  thyroid  body.  A  section  from 
the  firm  base  of  the  cyst  showed,  under  the  microscope,  the  ordinary 
characters  of  enchondroma,  viz.,  small  oval  cartilage-cells  embedded 
in  a  fine  fibrous  stroma.  It  is  not  easy  to  say  whether  the  tumour  was 
originally  developed  in  the  thyroid  body,  in  an  outlying  portion  of 
that  gland,  or  external  to  it  altogether,  nor  can  one  say  whether  the 
cartilaginous  portion  was  developed  in  the  wall  of  the  cyst,  or  whether 
the  cyst  was  formed  during  the  growth  of  the  encliondroma.  The 
tumour,  in  its  mixed  character,  is  not,  I  believe,  often  met  with  in 
connection  with  the  thyroid  gland. 

Mr.  Henry  Arnott,  2nd  April,  1867. 
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X.  DISEASES  OF   THE  SKIN. 

1.  Living  specimen  of  herpes  zoster  and  herpes  phhjctenodes  conjoined. 

The  patient,  a  woman,  aged  53,  was  affected  with  herpes  zoster  of 
the  right  side  of  the  trunk,  occurring  at  the  level  of  the  acromion. 
Along  the  anterior  surface  of  the  right  arm,  a  band  of  herpes 
phlyctenodes  extended  from  the  bend  of  the  band  of  herpes  zoster 
(which  it  joined  near  the  acromion)  almost  as  far  as  the  flexm^e  of  the 
elbow. 

The  case  was  interesting  as  proving  the  identity  of  herpes  phlycte- 
nodes  with  herpes  zoster. 

Herpes  zoster  occurring  by  itself  was  common  enough,  and  the 
exhibitor  had  sufficiently  often  met  with  herpes  phlyctenodes  occurring 
alone  ;  but  he  believed  he  was  correct  in  asserting  that  it  was  rare 
to  find  the  two  associated,  and  those  who  took  interest  in  the  literature 
of  the  subject  would  be  aware  that  several  authors  of  repute  deny, 
or  ignore,  the  identity  of  these  two  affections. 

Mr.  Balmanno  Squire,  16/^  October,  1866. 


2.  Second  case  of  plica  polonica  observed  in  England. 

The  physicians  of  those  countries  where  plica  polonica  is  endemic 
have  always  admitted  the  existence  of  two  kinds  of  the  disease,  viz., 
natural  and  artificial ;  the  former  being  a  pathological  product  ac- 
comj)anied  by  certain  symptoms,  the  latter  the  product  of  uncleanli- 
ness  and  dirt.  Nay,  some  physicians  have  gone  even  so  far  as  to  deny 
altogether  the  existence  of  plica  as  a  disease,  and  to  consider  every 
Trichoma  as  artificial. 

This  opinion  is  decidedly  wrong,  and  betrays  lack  of  observing 
power.  What  has  been  considered  artificial  plica  is  rare,  and  though 
I  have  observed  numerous  examples  of  natui-al  Trichoma,  I  have  never 
hitherto  seen  a  case  which  could  be  styled  artificial.  Indeed,  I  do 
not  know  whether,  in  cases  of  long-lasting  illnesses,  in  which  patients 
are  prevented  for  months  from  combing  their  hair,  artificial  plica 
has  ever  been  observed. 

At  the  meeting  of  this  Society  of  April  17th,  I  quoted  a  letter  con- 
taining the  account  of  a  case  of  true  Plica  Polonica  *  observed  in  this 

country. 

*  Transactions  o/  the  rathological  Society,  vol.  xvii.,  p.  418, 
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The  second  case  is  that  which  I  have  now  the  honour  of  bringing 
under  the  notice  of  the  Society. 

In  the  dailj/  papers  of  November  8th,  a  "  horrible  disclosure  of 
misery  "  was  published  concerning  a  woman,  Jane  Mitchell,  39  years 
old,  of  High  Road  Well,  about  a  mile  from  Halifax,  who  had  been 
discovered  by  the  police.  "  The  spectacle,"  says  the  report,  "  was 
most  disgusting  and  appalling.  Not  an  article  of  furniture  was  to  be 
seen  in  the  chamber,  except  a  dark  screen  before  the  window.  The 
floor  was  in  some  places  more  than  an  inch  thick  in  dust,  potato- 
parings,  animal  refuse,  woollen  flocks,  etc.  He  next  proceeded  to 
remove  the  screen,  and  was  appalled  to  find  a  human  being  huddled  up 
in  a  lump,  upon  an  old  bed  laid  upon  a  wooden  trunk,  the  whole  being 
with  dirt  as  black  as  a  chimney  hole.  Her  hair  was  matted,  and  her 
whole  appearance  that  of  wretchedness  and  squalor.  She  was  not  lying, 
but  rather  reclining,  or  huddled  with  her  back  against  a  pillow.  The 
whole  place  she  occupied  behind  the  screen  was  only  about  thi'ee  or 
four  feet  by  half  a  yard  broad.  When  the  curtain  was  drawn  aside 
she  blasphemed,  and  wanted  to  know  if  the  policeman  had  come  to 
kill  her.  The  sight  was  horrible.  She  refused  to  be  removed  or 
touched.  At  her  right  hand  was  a  small  darkened  window,  the  recess 
of  which  was  filled  with  vileness.  Since  the  discovery,  the  sister, 
Eliza,  has  informed  a  neighbour  that  it  is  three  years  since  her  sister 
was  washed,  had  combed  her  hair,  or  had  had  a  chemise  on.  She  had 
at  present  nothing  on  but  a  pair  of  old  stockings,  which  had  not  been 
changed  for  years.  Eliza  states  her  sister  to  be  suffering  from  bodily 
debility,  not  insanity." 

Having  read  the  report,  I  wrote  to  Dr.  Alexander,  of  Halifax, 
asking  him  whether  he  knew  anything  about  the  case,  as,  if  there 
existed  anything  like  artificial  plica,  it  should  be  found  in  the  head 
of  this  unfortunate  woman. 

My  presumption  was  correct,  and  Dr.  Alexander  has  been  so  kind  as 
to  send  me  two  sj)ecimcns  of  plica,  the  one  being  a  real  "  elf-lock,"  the 
other  a  piece  of  "  plique  en  queue."     He  writes : — 

Halifax,  Sunday  11th. 
"  Dear  Sir, — I  cut  the  hair  from  the  head  myself,  and  might  have  had 
any  quantity,  since  I  recommended  the  head  to  be  shaved  as  the  only 
means  of  operating  upon  the  agglutinated  mass  and  cleansing  the 
scalp.  Tlic  back  hair  was  turned  up  into  a  lai(jb  as  usual,  and  one 
sample  sent  you  was  at  the  end  of  it.     It   is  evident,  not  being  down 
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in  ringlets,  that  it  could  not  separately  be  plaited  in  single  plaits  like 
the  loose  end.     All  was  matted  and  encrusted. 

"  Yours  very  truly, 
"  Dr.  Beigel."  "  Wm.  Alexander,  M.D." 

Dr.  Lionel  Beale  was  kind  enough  to  lend  me  his  valuable  help  in 
microscopically  investigating  the  two  specimens.  They  consisted  of 
the  same  substances  as  those  discovered  in  the  specimens  described 
in  the  last  volume  of  the  Society's  '  Transactions,'*  with  the  only 
difference  that  in  the  Halifax  specimens  we  found  a  very  great 
amount  of  starch.  Dr.  Hermann  Beigel,  18//i  Decemher,  1866. 


3.  Case  of  true  heloid. 

The  specimen  belongs  to  the  class  of  true  keloid,  i.e.,  that  form  of 
the  disease  which  does  not  appear  on  a  scar,  but  on  a  portion  of 
previously  sound  skin. 

It  was  taken  from  S.  W.,  a  stout  married  woman,  aged  33,  who  had 
several  other  such  tumours  of  a  later  origin  and  smaller  size  in  other 
parts  of  her  body.  The  one  now  shown  made  its  appearance  eleven 
years  ago,  and  was  then  painless.  Two  years  ago,  however,  and  when 
she  was  six  months  pregnant  with  her  first  child,  the  tmnour  became 
very  painful  and  began  also  to  enlarge ;  at  irregular  intervals  other 
such  swellings  made  their  appearance  in  different  parts  of  the  body. 

The  specimen  shown  was  situated  at  the  edge  of  the  latissimus 
dorsi,  near  the  axilla,  and  being  placed  imder  the  edge  of  the  stays, 
was  exquisitely  painful,  in  spite  of  protection  by  belladonna 
plaisters,  etc. 

The  character  of  the  tumour  is  the  usual  dusky  purple,  nodulated, 
and  extremely  hard  swelling,  confined  entirely  to  the  skin.  The 
microscopic  examination  was  kindly  made  by  Dr.  Morris  Tonge,  who 
gives  the  following  account : — 

"  The  tiunoiu'  was  continuous  with  the  cutis  of  the  portion  of  skin 
beneath  which  it  was  situated.  It  was  extremely  tough  and  dense,  and 
of  a  whitish-yellow  colour ;  on  microscopic  examination  of  a  thin 
section,  it  appeared  to  consist  entirely  of  white  and  yellow  fibrous 
tissue  and  scattered  oil-globules.  The  white  fibrous  tissue  was  by  far 
the  most  abundant.     No  cells  or  nuclei  were  seen. 

Mr.  Bar  WELL,  IM  February,  18G7. 

*  Pa^e  418. 


270  DISEASES    OF    THE    SKIN. 

4.  Tlie  chignon-fungus. — Pleurococcus  Beigeli  (?). 

A  few  months  ago  Professor  Lindemann  of  St.  Petersburg  pub- 
lished some  observations  on  Gregarines  in  artificial  hair,  which 
gave  rise  to  a  kind  of  panic  as  well  amongst  the  manufacturers  as 
amongst  the  fair  wearers  of  chignons.  The  question  was  taken  up 
rather  by  the  daily  journals  than  by  scientific  publications,  and  bad 
observers,  who  were  not  much  accustomed  to  microscopic  work,  soon 
confirmed  Lindemann's  observations.  It  was  at  that  time  that  oppor- 
tunity was  offered  to  me  to  examine  a  great  number  of  samples  of  hair, 
amongst  which  one  sample  was  shown  to  me  in  the  premises  of 
Messrs.  Hovenden  and  Sons,  which  gave  full  explanation  of  Linde- 
mann's wi'ong  observation.  The  sample  in  question  was  laid  aside  by 
the  workmen  of  the  factory  as  totally  unfit  for  being  cleaned,  each 
hair  exhibiting  a  number  of  knots  which,  by  the  usual  cleaning 
process,  could  not  be  separated.  The  substance  of  the  hair  was  not 
broken  at  the  knotty  spots,  which  could  easily  be  seen  by  the  firmness 
on  traction ;  but,  on  the  contrary,  on  close  examination  each  knot 
could  be  seen  forming  a  sheath  round  the  hair,  and  with  due  precau- 
tion could  be  wholly  abstracted  from  the  latter.  Plate  VII.,  Fig.  1, 
shows  the  appearance  of  the  hair  under  a  low  power,  and  Fig.  2  of 
the  knots,  which  at  once  could  be  recognized  as  consisting  of  a  mass 
of  vegetable  growth.  A  higher  power  revealed  the  latter  to  be  very 
siinilar  to  Lindemann's  Gregarines.   (See  Fig.  3). 

It  may  at  once  be  mentioned  that  several  first-rate  authorities  on 
the  subject,  to  whom  I  have  sent  samj^les  of  the  hair,  were 
at  first  sight  of  opinion  that  they  had  Lindemann's  bodies  under  the 
microscope,  but  closer  examination  soon  showed  the  assumption  to  be 
erroneous. 

Dr.  Kiichenmeister,  whom  I  consulted  about  my  vegetable  gi'owth, 
took  the  opinion  of  Professor  Robenhorst,  of  Dresden,  the  gi'eatest 
continental  authority  on  microscopic  fungi.  lie  pronounced  it  to  be  a 
new  species  of  Pleurococcus,  to  which  ho  gave  the  name  of  Pleurococcus 
Beigeli.  Pleurococcus  being  an  alga,  I  do  not  know  whether  the  name 
is  an  approj)riate  one,  as  the  germination  of  the  growth  leads  me 
rather  to  consider  it  as  a  fungus.  Yet  I  have  not  arrived  at  any 
decided  conclusion  at  present,  aud  in  the  meantime  have  no  objection 
to  the  name  given  by  Pobcnhorst. 

I  succeeded  in  making  the  growtli  germinate  in  sugar-water,  and 
also  on  my  left  arm,  the  epidermis  having  previously  been  removed  by 
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Figures  1  to  5  illustrate  Dr.  Beigel's  communication  on  the  Chignon 
Fungus,  Pleurococcus  JBeigeli  (p.  270). 

Fig.  1  shows  the  appearance  of  the  hair  under  a  low  power. 

Fig.  2  shows  the  knots  on  the  hair,  magnified  100  diameters. 

Fig.  3  ditto  ditto,  magnified  350  diameters. 

Fig.  4  shows  the  fungus  germinating,  twelve  hours  after  application  to   a  blistered 

surface  of  the  skin,  magnified  350  diameters. 
Fig.  5  ditto  ditto,  after  eight  days,  magnified  350  diameters. 

Figure  6  shows  the  microscopic  appearance  in  Mr.  Lawson's  case  of 
Blood-cyst  of  the  Thigh  (p.  272). 

a.  Blood  corpuscles,  to  show  relative  size  of  cells. 
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a  blister ;  germination  went  on  very  rapidly,  yet  it  had  no  effect  what- 
ever on  the  skin.  Fig.  4  shows  the  microscopic  appearances  after 
twelve  hours,  and  Fig.  5  after  about  eight  days. 

Dr.  Hermann  Beigel,  19th  March,  1867. 

Postscript. — It  gives  great  credit  to  the  candour  of  Dr.  Tilbury 
Fox  w^ho,  at  the  meeting  when  I  showed  the  specimens  to  the  Society, 
strongly  opposed  my  views  of  the  vegetable  nature  of  the  growth,  but 
afterwards  has  published  a  paper  in  the  "  Science  Gossip  "  (No.  29, 
May,  1867),  "The  Chignon  Fungus,"  in  which  he  says:  "I  have 
never  seen  a  true  (?)  Gregarine  in  connection  with  the  hair,  but  I  (?) 
have  recently  found  a  vegetable  growth  on  false  German  hair,  answer- 
ing, in  naked  eye  appearances  (?)  to  that  described  by  Lindemann  as 
little  dark  specks  surrounding  the  hair  towards  its  end." 

Dr.  Hermann  Beigel,  June,  1867. 


XI.  MISCELLANEOUS  SPECIMENS. 

1.  Draicing  of  a  man  with  two  supplementary  nipples* 
Henry  Osborne,  aged  31,  was  admitted  into  St.  Bartholomew's 
Hospital  under  the  care  of  Dr.  Jeaf&.'eson.  About  two  inches  below  the 
nipples,  which  are  fully  developed  and  occupy  their  normal  situation, 
is  on  each  side  a  supplementary  nipple,  well-marked,  but  only  about 
one-sixth  or  one-seventh  of  the  ordinary  size.  These  are  not  placed  quite 
symmetrically,  the  one  on  the  right  side  being  a  little  higher  and  nearer 
to  the  middle  line.  According  to  the  patient's  statement,  his  brother 
is  also  furnished  with  two  similar  sujjplementary  nip2)les. 

Dr.  Andrew,  December  18th,  1866. 

*  See  similar  case  by  Dr.  Murchison  in  last  volume  of  PathologHcal  Transactions, 
p.  426.  In  reference  to  tliis  case,  Dr.  Buchanan  Washbomn  of  Gloucester  writes 
as  follows : — "  I  have  just  been  reading  in  the  '  Fathological  Transactions '  the 
account  of  a  case  of  pleiomazia  occurring  in  the  male,  and  I  am  tempted  to  send 
you  a  few  notes  respecting  a  case  that  happened  in  my  hospital  practice  five  or  six 
years  ago. 

"  On  examining  the  chest  of  a  male,  aged  about  25  years,  for  some  lung  disease, 
I  discovered  a  supplementary  ui])ple  on  the  left  side,  about  three  inches  below  the 
upper  one,  which  was  situated  over  the  fourth  rib.  The  lower  nipple  was  equal  in 
size  to  the  upper,  and  had  a  distinct  areola  with  papillary  prominences ;  there  was 
no  second  nipple  on  tlie  right  side,  but  the  single  oue  was  unsymmetrical,  being 
placed  over  the  fifth  rib." — Ed. 
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2.  A  hliglited  fcEtiis  wMcli  produced  obstruction  to  the  passage  of  a  living 
child  at  the  full  period  of  utero-gestation. 

The  case  occurred  in  tlie  practice  of  Mr.  Hopewell  of  Chelsea. 
This  gentleman  in  a  case  of  labour  found  that  the  head  of  the  child 
was  obstructed  by  a  round  body,  the  nature  of  which  he  was  for  some 
time  unable  to  determine.  The  obstructing  body,  however,  after  some 
difficulty,  was  pushed  up,  and  a  living  child  at  the  full  period  was 
soon  extruded.  This  was  followed  by  the  expulsion  of  a  blighted  foetus 
with  the  placenta  attached.  The  foetus  measured  eleven  inches  in 
length  and  weighed  twelve  ounces.  The  placenta  weighed  six  ounces 
and  a  half . 

Neither  the  foetus  nor  the  placenta  was  in  a  decomposed  state, 
although  evidently  they  had  been  separated  from  their  uterine  con- 
nection for  a  long  period.  The  substance  of  the  placenta  was  hard 
and  solid  from  the  deposit  of  lymph.  A  small  portion  of  the  healthy 
placenta  of  the  living  child  was  firmly  attached  to  it. 

I  have  not  time  for  research,  but  I  believe  that  there  are  not  many 
cases  on  record  where  the  head  of  a  blighted  foetus  has  formed  an 
obstruction  to  the  passage  of  a  living  child  at  the  full  period.  The 
total  absence  of  decomposition  in  the  blighted  foetus  and  its  placenta 
is  also  a  matter  worthy  of  note. 

Dr.  Crisp,  18^/i  December^  1866. 


3.  Blood  cyst  of  the  thigh. — Amputation  of  the  limh. — Becovery. 

Mary  H.,  aged  50,  was  admitted  into  the  Middlesex  Hospital  under 
my  care  on  November  20th,  18GG,  suffering  from  a  tumour  on  the 
lower  and  inner  side  of  the  right  thigh.  The  following  is  the  history 
she  gave  of  her  case  : — 

For  the  last  five  years  she  had  suffered  great  pain  in  the  lower  and 
inner  part  of  the  right  thigh,  but  she  had  never  noticed  any  swelling 
until  about  ten  months  ago,  when  on  waking  up  one  morning  she  felt 
the  leg  very  painful,  and  found  that  she  had  difficulty  in  walking.  On 
examining  the  leg,  she  then  for  the  first  time  discovered  a  tumour  of 
about  the  size  of  an  orange  at  the  lower  and  inner  part  of  the  thigh. 

On  her  admission  into  the  hospital  the  tumour  had  attained  the  size 
and  Khai)c  of  an  ordinary  Frcncli  penny  roll.  To  the  touch  there  was 
decided  fluctuation ;  but  there  was  also  a  sense  of  deep  solidity. 
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I  decided  first  to  puncture  the  tumour,  and  then  to  be  guided  by  the 
result  as  to  the  further  treatment  to  be  pursued.  Having  made  a 
small  incision  thi'ough  the  skin,  I  inserted  a  trocar  into  the  cyst,  when 
about  six  ounces  of  dark  blood  flowed  away,  evidently  the  contents  of 
the  cyst ;  its  place  was,  however,  supplied  by  fresh  arterial  blood,  which 
flowed  into  the  cyst  as  fast  as  it  was  drawn  out  of  it  by  the  trocar,  so 
that  the  cavity  was  kept  filled.  I  therefore  laid  open  the  cyst  so  as 
to  examine  its  interior,  and  finding  that  a  large  portion  of  it  was  occu- 
pied by  a  quantity  of  vascular  sarcomatous  material  from  which  the 
blood  flowed  rapidly,  I  at  once  amputated  the  thigh  in  its  middle 
third. 

The  patient  progressed  satisfactorily,  and  left  the  hospital  in  April 
quite  well.  After  the  operation  the  limb  was  handed  over  to  Mr. 
Ai-nott,  the  surgical  registrar  of  the  hospital,  who  kindly  undertook 
to  dissect  out  the  exact  anatomical  relations  of  the  tumour,  and  to 
make  a  microscopical  examination  of  its  structure.  The  following  is 
his  report  of  the  case  : — 

"  The  tumour  is  about  twice  the  size  of  an  orange,  irregularly  oval 
in  shape,  situated  at  the  inner  side  of  the  knee  and  lower  end  of  the 
femur,  and  having  the  following  relations  to  the  muscles : — The 
sartorius  is  spread  out  over  the  cyst- wall  and  closely  adherent  to  it, 
so  that  it  is  with  difficulty  separated  from  it. 

"  The  gracilis  tendon  seems  to  pass  through  the  cyst,  but  the  posterior 
wall  is  really  only  reflected  round  it,  enclosing  it  for  about  two  inches 
near  its  insertion. 

"  The  semi-tendinosus  and  semi-membranosus  lie  behind  the  tumour, 
quite  free  from  it.  The  cyst  is  thus  w^ell  clear  of  the  popliteal 
vessels.  On  opening  the  cyst  more  freely  it  is  found  to  contain  many 
small  blood-cysts  in  its  walls.  The  cavity  is  half  filled  with  colloid- 
like matter,  yellow,  transparent,  semi-solid,  and  streaked  with  vessels. 
Under  the  microscope  this  is  found  to  be  almost  entirely  made  up  of 
spindle-shaped  cells,  like  those  from  a  recurrent  fibroid  tumour,  and  a 
few  large  round  mono-nucleated  cells,  with  hardly  any  intercellular 
substance.  The  cyst  was  so  intimately  connected  with  the  parts 
adjoining  that  its  dissection  was  a  matter  of  considerable  difficulty. 
It  was  not  however  adherent  to  the  skin  at  any  point  of  its  surface." 

The  illustration,  Plate  VII.,  Fig.  6,  is  from  a  drawing  by  Mr.  Arnott 
of  the  microscopical  appearances  of  a  section  of  a  portion  of  the 
tumour.  Mr.  George  Lawson,  15th  Jammry,  1867. 
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4.  Ganglion  under  the  radial  artery,  communicating  with  the  wrist-joint. 

This  preparation  is  interesting  because  we  rarely  get  an  opportunity 
of  examining  a  case  of  the  disease  which  it  illustrates. 

M.  Chassaignac  *  was,  I  believe,  the  first  to  demonstrate  that  ganglia 
of  the  wrist  situated  under  the  course  of  the  radial  artery  were  usually 
prolongations  of  the  synovial  membrane  of  the  wrist-joint. 

It  so  happens  that  a  woman  under  the  care  of  Mr.  Hewett  lately  died 
in  St.  George's  Hospital  of  pyaemia  following  abscess  of  the  elbow- 
joint,  who  had  at  the  same  time  a  ganglion  situated  just  under  the 
course  of  the  radial  artery  of  about  the  size  of  a  bean,  and  also 
another  and  larger  one,  on  the  back  of  the  wrist  among  the  extensor 
tendons.  Mr.  Hewett  kindly  drew  my  attention  to  the  case  and 
requested  me  to  make  a  dissection  of  the  part  in  order  to  verify,  if 
possible,  Chassaignac's  observation.  I  accordingly  dissected  out  the 
cyst  and  laid  it  open,  and,  as  may  be  seen  in  the  preparation,  it  is 
prolonged  inwards  and  communicates  with  the  synovial  sac  between 
the  end  of  the  radius  and  the  scaphoid  bone:  the  ganglion  on  the 
back  of  the  wrist  has  also  been  laid  open,  and  it  will  be  seen  to  be 
developed  simply  among  the  sheaths  of  the  extensor  tendons,  and  to 
have  no  communication  with  the  interior  of  the  joint. 

Mr.  Thomas  P.  Pick,  Idth  February,  1867. 


5.  Specimens  of  Anchylostomum  duodenale,  from  a  case  of  tropical 

ancemia. 

For  the  specimens  exhibited,  I  am  indebted  to  Dr.  Wucherer  of 
Bahia,  who  had  obtained  them  from  the  body  of  a  man  who  had  died 
with  the  symptoms  of  tropical  anaemia,  and  on  whom,  during  life,  the 
diagnosis  of  the  entozootic  nature  of  the  disease  had  been  made. 
Although  the  Anchylostomum.  duodenale  had  been  discovered  already 
by  Dubini  of  Milan  in  1838,  and  afterwards  by  Pruner  and  Bilharz  in 
Egypt,  Griesingcr  f  was,  as  far  as  I  know,  the  first  who  suggested  in 
his  valuable  papers  on  the  diseases  of  Egypt,  that  these  worms  were 
the  cause  of  tropical  anaemia.      Griesinger's    view  was  at  first  not 

*  Traite  CUnique  et  Pratique  des  Operations  Chirurgicales.  ParE.  Chassaignac. 
Pago  181. 

f  Jieohachtungen  iiher  die  Krariltheiien  von  Egypten.  Von  Professor  Griesiuger. 
Archivfur  physiol.  TTeilJcunde.     Jahrgang  XIII.,  j).  S.'j?,  18.'54. 
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generally  supported,  but  Dr.  Wucherer's*  researches,  published  in 
the  Gazeta  Medica  di  Bahia,  place  it  beyond  any  doubt  that  the 
tropical  anaemia  is  caused  by  the  Anchylostomum.  The  disease  seems 
not  to  be  rare  in  Brazil,  and  is  known  there  under  the  names  of 
hypoemia  intertropical,  cari'^aro  (weariness),  oppila^cio  (oppilation,  ob- 
struction), etc. ;  as  the  true  nature  of  the  various  forms  of  anaemia  is 
not  generally  known,  different  diseases  are  no  doubt  designated  by  the 
same  terms.  The  morbid  conditions  described  as  "  Dirt-eating," 
"  Geophagia,"  "  Cachexia  Africana,"  include  probably  a  considerable 
projDortion  of  cases  of  this  Anchylostomum  disease.  The  principal 
symptoms  consist  in  the  gradual  development  of  great  paleness  of  the 
skin,  conjunctiva,  lips,  and  mucous  membranes ;  excessive  weakness, 
and  tendency  to  syncope  ;  palpitation  of  the  heart  and  dyspnoea  caused 
by  the  slightest  exertion,  accompanied  by  anaemic  murmm^s  in  the 
region  of  the  heart  and  in  the  jugular  veins  :  pain  and  tenderness  in 
the  epigastrium  seem  to  be  likewise  of  very  common  but  not  constant 
occurrence.  Dropsical  effusions,  esiDccially  anasarca,  are  frequent ;  the 
subcutaneous  layer  of  fat  remains  often  unaffected,  the  emaciation 
being  by  no  means  proportionate  to  the  loss  of  strength  and  anaemia. 
Death  is  usually  caused  by  intercurrent  diseases,  esi^ecially  dysentery 
and  diarrhoea,  but  may  be  the  result  of  exhaustion  induced  by  the 
entozoa  alone,  without  any  accessory  disease.  The  diagnosis  has  been 
made  from  the  consideration  of  the  symptoms,  and  the  absence  of  the 
other  usual  causes  of  anaemia ;  the  worms  themselves  have  not  yet 
been  found  by  Dr.  Wucherer  in  the  excretions  of  the  patients,  not  even 
after  the  use  of  anthelmintic  and  drastic  remedies,  and  the  blood  which, 
we  should  think,  must  be  admixed  with  the  faeces,  seems  to  exist  either 
in  such  small  quantity,  or  in  so  changed  a  condition,  as  to  escape 
notice.  The  remedies  hitherto  employed,  such  as  turpentine,  assafoe- 
tida,  aloes,  iron,  the  milk  of  the  gamelleira,  and  others,  seem  not  to 
have  been  permanently  successful. 

That  the  worms  are  really  the  cause  of  the  disease  Dr.  Wucherer 
has  proved  by  the  fact  that  they  have  been  found  in  the  post-mortem 
examination  of  all  those  persons  who  during  life  exhibited  the  symp- 
toms mentioned,  while  they  have  been  absent  in  the  bodies  of  those 
whose  diseases  had  been  complicated  with  other  forms  of  anaemia. 

The  Anchylostomum  evidently  does  not  live,  like  other  intestinal 
worms,  on  the  secretions  and  other  contents  of  the  intestinal  canal, 

*  Sohre  a  Molestia  vulcjarmente  denominada  Opjpilagao  ou  Cangago.  Pelo  Dr.  O. 
Wucherer.     Gazeta  Medica  di  Baliia,  p.  27,  et  seq.,  Anno  I.,  1866. 

T   2 
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but  on  the  blood  itself  of  the  person  affected,  by  entering  into  tbe 
mucous  membrane  and  even  the  submucous  tissue.  Its  deleterious 
effect,  however,  seems  not  to  be  caused  alone  by  the  loss  of  blood  on 
which  the  animal  itself  subsists,  but  also  by  the  waste  occasioned  by 
the  extravasation  around  the  bites  and  the  effusion  of  blood  into  the 
cavity  of  the  intestinal  canal,  for  the  contents  of  the  duodenum  have 
repeatedly  been  found,  both  by  Griesinger  and  by  Wucherer,  to  consist 
principally  of  bloody  mucus.  Another  effect,  independent  of  the 
mere  loss  of  blood,  must  be  the  irritation  caused  by  the  bites  and 
the  presence  within  the  tissue  of  the  duodenum  of  so  many  little 
animals.  In  this  respect  their  effect  may  be  compared  with  that  of 
other  parasites,  such  as  the  trichina  and  the  itch  insect;  but  the 
much  larger  size  of  the  Anchylostomum^  and  the  greater  importance 
of  the  organ  infested  by  it  render  it  more  pernicious.  In  some  post- 
mortem examinations,  numerous  ulcerations  and  other  morbid  changes 
of  the  mucous  membrane  of  the  duodenum  and  the  upper  portion  of 
the  jejunum  have  been  found  ;  and  also  signs  of  chronic  local  peritoni- 
tis, in  the  form  of  adhesions  between  several  convolutions  of  the  small 
intestines ;  and,  according  to  Wucherer,  also  enlargement  of  the 
mesenteric  glands. 

The  number  of  the  worms  found  in  each  individual  is  very  great ; 
the  larger  females  being  much  more  numerous  than  the  smaller  males, 
in  the  proportion  of  about  four  to  one.  The  length  of  the  small 
viviparous  nematode  helminth  sent  from  Bahia  varies  from  rather 
more  than  one-fourth  to  two-fifths  of  an  inch ;  they  measure  scarcely 
more  than  one-eightieth  of  an  inch  in  width  in  the  middle,  and  become 
thinner  towards  both  ends.  The  circular,  funnel-shaped  mouth  is 
provided  with  four  teeth,  enabling  the  animal  to  pierce  the  intestinal 
mucous  membrane.  The  almost  transparent  skin  allows  a  view  of  the 
arrangement  of  the  digestive  and  sexual  organs,  for  the  description  of 
which  I  refer  to  the  excellent  work  on  "  Entozoa,"  by  Dr.  Cobbold,*  who 
has  very  courteously  assisted  mc  in  the  examination  of  the  Si)ecimens. 
The  worms  are  represented  in  Plate  VIII.,  Figs.  1,  2,  3,  and  4. 

The  manner  in  which  these  viviparous  worms  enter  the  human  body 
is  not  yet  established,  but  it  is  probable  that  they  arc  ingested  with 
the  water ;  and  it  is  not  unlikely,  as  Dr.  Wucherer  suggests,  that  only 

*  Dr.  Cobbold  describes  the  Anchylostomum  duodenule,  ns  "  Sclerostoma  duo- 
denaZe,"  as  lie  does  not  see  sufficient  reason  for  the  establiabment  of  a  separate  genus  ; 
lie  mentions  also  tlie  close  resemblance  of  tliis  parasite  to  the  Sderostoma  syn- 
yamua  of  Dicsing,  wliioh  gives  rise  to  tlic  "ga])os"  in  liircla. 


DESCRIPTION  OF  PLATE  YIII. 

Figures  1  to  4  illustrate  Dr.  Hermann  Weber's  communication  on 
Anchylostomum  duodenale,  from  a  case  of  tropical  anaemia  (p.  274). 

Fig.  1  shows  the  male,  magnified  10  diameters  ;  1  a,  natural  size. 
Fig.  2  shows  the  female,  magnified  10  diameters;  2  a,  natural  size. 
Fig.  3.  Head  of  female  magnified  30  diameters. 
Fig.  4.  Tail  of  male  magnified  30  diameters. 

Figures  5,  6,  and  7  illustrate  Dr.  Hermann  Weber's  communication 
on  an  Affection  of  the  Small  Toes  of  l^egroes  in  Brazil,  known  as 
'^Amhum'"  (p.  277) 

Fig.  5  shows  the  feet  with  the  appearance  of  appendages  to  the  little  toes,  copied 
from  a  woodcut  in  Dr.  J.  F.  Silva  Lima's  paper  in  the  Gazeta  Medica  di  Bahia, 
for  1867,  p.  149. 

Figs.  6  and  7  show  the  appearances  presented  on  section  of  the  appendage. 

Fig.  6.  a.  Cicatrix  of  Separation ;  b.  Joint  between  terminal  and  middle  phalanx  ;  c. 

remains  of  matrix  of  nail ;  d.  bursal  cavity ;  e.  adipose  tissue ;  /.  pigment  of 

rote  mucosum. 
Fig.  7.  a.  Ulcer  left  by  amputation  leading  down  to  bone,  d;  b.  remains  of  matrix  of 

nails,    c.  ungual  phalanx,  joint  structure  unaltered;    d.  middle  phalanx;  e. 

adipose  tissue  of  ball  of  toe  unaltered  ;  /.  thickened  cutis  and  retc  mucosum. 
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in  some  particular  constitutions,  or  under  particular  circumstances, 
do  they  find  a  proper  nidus  for  further  propagation. 

The  fact  that  the  Anchylostomum  has  been  found  not  only  in 
Egypt  and  in  Brazil,  but  also  in  Italy,  shows  that  the  animal,  and 
the  disease  to  which  it  gives  rise,  may  also  exist  in  other  parts  of  the 
world.  Dr.  Hermann  Weber,  15^^  January,  1867. 


6.  On  the  affection  of  the  small  toes  of  negroes,  called.  ^^Ainhum."* 
The  roundish  organ  exhibited,  resembling  a  diminutive  potato,  is 
the  principal  part  of  the  little  toe  of  a  negro  affected  with  the 
pathological  condition  called  "Ainhum."  It  has  been  kindly  trans- 
mitted to  me  by  Dr.  Wucherer  of  Bahia,  together  with  a  number  of 
the  Gazeta  Medica  di  Bahia,  containing  a  valuable  description  of  the 
ailment  by  Dr.  Silva  Lima,  which  is,  as  far  as  I  know,  the  first  account 
of  this  peculiar  affection.j"  According  to  this  description,  and  to  a 
manuscrij^t  note  by  Dr.  Wucherer,  the  comj)laint  consists  in  a  kind  of 
spontaneous  amputation  of  the  little  toes  of  negroes,  beino-  unaccom- 
panied by  any  other  affection,  gr  by  any  constitutional  derano^ement 
and  being  met  with  only  in  the  Ethiopian  race,  i.e.,  African  negroes, 
and,  but  much  more  rarely,  their  unmixed  descendants  born  in  Brazil. 
The  ailment  commences  by  a  not  quite  semicircular  furrow  in  the 
digito-plantar  fold,  occupying  the  internal  and  inferior  j^ortion  of  the 
root  of  the  small  toe,  without  any  marked  inflammation,  or  pain,  or 
ulceration  attracting  the  attention  of  the  individual  so  affected. 
Gradually  the  furrow  becomes  deeper,  and  sometimes  slightly  ulcer- 
ated, and  extends  itself  to  the  upper  (dorsal)  and  external  surface  of 
the  toe,  thus  forming  at  last  a  circular  groove,  while  the  anterior  part 
of  the  toe,  i.e.,  the  part  in  front  of  the  groove,  becomes  swollen  to  twice 
or  three  times  its  natural  size,  and  loses  its  shaj)e,  becoming  oval  or 
almost  round.  The  epidermis  becomes  rough,  the  nail  is  said  not  to 
be  pai"ticularly  changed,  but  it  is  turned  outward  by  the  rotation  of 
the  toe  roimd  its  axis,  which  always  takes  place  when  the  pedicle  by 
which  the  toe  remains  attached  to  the  foot  becomes  very  thin,  and  the 

*  "  Ainlmm '"  is  the  terra  by  which  the  negroes  themselves  designate  the  affec- 
tion, and  signifies  "  to  saw." 

t  Estudo  sohre  o  "Ainhum,"  molestia  ainda  ndo  descripta,  peculiar  d  raca 
Ethlopica,  e  affedando  os  dedos  minimos  dos  pes.  Pelo  Dr.  I.  F.  da  Silva  Lima, 
Medico  do  Hospital  da  Caridade.     Gazeta  Medica  di  Bahia,  Anno  L,  No.  13,  p.  146. 
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continuity  of  the  first  plialanx  has  been  destroyed  (Plate  VIII.,  Fig. 
5) ;  the  anterior  part  of  the  toe,  becoming  more  and  more  loose,  forms 
at  last  a  painful  impediment  in  walking,  and  induces  the  sufferer  to  ask 
for  its  removal,  either  by  amputation  by  means  of  the  knife  or  scissors, 
or  by  ligature.  If  left  to  itself,  it  is  either  trodden  off  or  becomes 
gangrenous.  The  progress  of  the  affection  is  very  slow,  the  time 
elapsing  between  the  formation  of  the  original  furrow  and  the  more 
or  less  perfect  completion  of  the  spontaneous  amputation  having  been 
in  some  instances  ten  years  and  more. 

When  the  small  toe  of  one  foot  has  been  affected  for  some  time,  that 
of  the  other  foot  becomes  usually  likewise  diseased,  and  in  the  same 
manner ;  but  the  affection  is  generally  much  more  advanced  on  one 
foot  than  on  the  other. 

The  sensation  in  the  loose  and  altered  portion  of  the  toe,  according 
to  the  testimony  of  Drs.  Silva  Lima  and  Wucherer,  is  not  destroyed ; 
the  pedicle,  indeed,  appears  to  be  very  sensitive,  the  act  of  amputation 
by  a  single  cut  causing  sharp  pain. 

The  wound  heals  quickly,  generally  in  three  or  four  days,  and 
leaves  a  healthy  cicatrix.  As  soon  as  both  the  small  toes  are  re- 
moved, neither  any  other  toe,  nor  any  of  the  fingers,  nor  any  other 
part  of  the  body,  becomes  affected. 

The  cause  or  causes  of  the  ailment  are,  as  yet,  entirely  unknown  to 
the  two  excellent  observers  in  Bahia  already  mentioned ;  and  it  is 
partly  for  this  reason  that  I  bring  this  subject  before  the  Society, 
hoping  that  one  or  other  of  its  fellows  may  be  able  to  throw  light  on 
it,  either  from  personal  observation,  or  by  inducing  others  residing 
in  tropical  countries  to  pay  attention  to,  and  report  on  it.  It  seems 
to  be  by  no  means  confined  to  Bahia,  for  some  of  the  patients  of  Dr. 
Silva  Lima  told  him  that  the  complaint  frequently  occurs  in  their 
native  country  in  Africa,  as  well  amongst  men  as  amongst  women, 
while  in  Bahia  it  seems  to  be  very  rare  in  female  negroes.  One  of 
the  patients  also  told  him  that  it  was  much  more  frequent  in  some 
families  than  in  others.  It  would  also  be  interesting  to  learn  whether 
the  negroes  living  in  the  West  Indies  or  in  the  other  parts  of  the 
globe  are  liable  to  the  same  or  a  similar  affection,  and  whether  there, 
too,  it  is  confined  to  the  little  toes. 

The  facts  that  the  general  health  is  said  to  be  perfect,  tliat  the 
complaint  is  entirely  confined  to  the* small  toes,  while  all  the  other 
parts  of  the  body  remain  free,  and  further,  that  it  only  occurs  amongst 
negroes,    may    give   rise    to    the    impression    that  there  exists    some 
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mechanical  cause,  connected  perhaps  with  habits  peculiar  to  negroes 
only,  but  no  such  cause  has  hitherto  been  found,  nor  has  either  Dr. 
Silva  Lima  or  Dr.  Wucherer  discovered  anything  in  the  hygienic 
conditions,  or  in  the  work  performed  by  the  negroes,  which  could 
account  for  it.  In  the  absence  of  any  mechanical  cause,  the  sym- 
metrical nature  of  the  affection,  and  also  the  alleged  j)revalence  in 
certain  families  —  owing  possibly  to  hereditary  disposition  —  would 
point  to  the  constitutional  nature  of  the  complaint. 

With  regard  to  the  character  of  the  changes  effected  in  the  ampu- 
tated portion  of  the  toe,  it  consists,  according  to  Dr.  Wucherer,*  in 
atrophy  with  fatty  degeneration  of  the  tissues  from  want  of  nutrition. 
The  specimen  exhibited  before  the  Society  clearly  shows  an  increase 
in  bulk  to  at  least  double  the  natural  size,  and  an  alteration  in 
shaj^e,  the  specimen  being  oval,  or  almost  round ;  the  epidermis  is 
rough  ;  the  place  of  amputation  is  round,  about  one-sixth  of  an  inch  in 
diameter,  and  concave,  without  apj^arently  containing  any  particles  of 
bone. 

A  longitudinal  section,  passing  through  the  rather  deformed  nail, 
shows  that  the  greater  portion  of  the  entire  mass  consists  of  adipose 
tissue ;  a  single  phalanx,  apparently  the  last,  has  almost  retained  its 
natural  shape,  but  the  cavities  of  the  sj^ongy  tissue  ai)pear  to  be  en- 
larged at  the  expense  of  the  osseous  lamellae ;  the  articular  cartila^^es 
between  the  first  and  the  second  phalanx  are  quite  distinct ;  but  there 
is  only  a  small  remnant  of  the  second  phalanx,  and  no  distinct  portion 
of  the  third ;  the  tendinous  elements  attached  to  the  bones  seem  to  be 
likewise  atrophied.  Dr.  Hermann  Weber,  5th  March,  1867. 

Beport  on  Dr.  H.  Weber's  case  of  ^'Ainhum." — The  specimen  consists 
of  the  terminal  and  middle  phalanges  of  the  little  toe — probably  the 
right  one.  The  intervening  joint  with  its  cartilage  and  synovial 
membrane  is  perfectly  healthy  and  unchanged.  The  bone  tissue  of 
the  phalanges  is  also  unchanged,  except  that  the  areolar  spaces  are 
rather  enlarged,  and  may  have  been  filled  before  being  kept  in  spirits 
by  fatty  matter.  The  bone  tissue  between  the  middle  and  proximal 
phalanges  is  however  replaced  by  fibrous  tissue.  The  separation  of 
the  toe  has  taken  place  at  the  proximal  inter-phalangeal  joint,  and  not 
at  the  metatarso-phalangeal.  The  cartilage  and  articular  end  of  the 
middle  phalanx  have  been  removed,  and  replaced  by  fibrous  tissue 

*  lu  Dr.  Silva  Lima's  paper,  seep.  151. 
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exactly  similar  to  tliat  of  an  ordinary  cicatrix.  The  cushion  of  fat 
normally  placed  under  the  end  of  the  ungual  phalanx  is  in  all  respects 
normal.  The  substance  of  the  true  skin  is  thickened,  with  some 
degree  of  hypertrophy  of  the  papillary  structure,  and  enlargement  of 
the  calibre  with  great  thickening  of  the  walls  of  the  blood-vessels  which 
permeate  it.  The  connective  and  adipose  tissue  immediately  sub- 
jacent appear  under  high  powers  of  the  microscope  perfectly  healthy. 
In  some  of  the  areolar  intervals  of  the  thickened  corium  there  are 
corpuscular  or  granular  masses  arranged  somewhat  concentrically — pro- 
bably sections  of  diseased  blood-vessels  acted  on  by  alcohol.  Of  the 
toe-nail  the  site  of  the  matrix  covered  by  the  shrivelled  base  of  the 
nail  alone  remains,  showing  under  the  microscope  some  irregular 
remains  of  the  ridges  and  bony  grooves  of  the  nail.  (Sec  Plate  VIII.j 
Figs.  6  and  7.)  Mr.  Campbell  De  Mokgan, 

Mr.  John  Wood,  19^/i  March,  1867. 


7.  Artificial  amyloid  matter. 

The  specimen  consisted  of  fibrine  which  had  been  deprived  of 
alkaline  matter.  Fibrine  is  soluble  in  very  dilute  hydrochloric  acid 
(six  parts  in  ten  thousand),  and  when  dissolved  by  this  means  will 
necessarily  be  deprived  of  all  the  alkali  with  which  it  is  commonly 
associated. 

The  fibrine,  in  a  dcalkalized  state,  can  be  recovered  by  evaporation 
as  a  gelatinous  translucent  substance.  The  specimens  before  the 
Society  exhibited  the  so-called  amyloid  reaction  in  a  very  striking 
manner,  on  the  addition  of  iodine.  It  was  shown  that  iodine  gave  to 
common  fibrine  the  same  faint  yellowish  tinge  which  it  gives  to  the 
healthy  tissues,  while  the  dcalkalized  fibrine  received  a  colour  which 
closely  resembled  that  produced  by  the  reagent  upon  a  liver  which 
was  infiltrated  with  the  "  amyloid  "  deposit,  as  the  result  of  disease. 

Tlie  method  described  of  depriving  fibrine  of  alkali  was  originally 
resorted  to  as  a  means  of  testing  a  conclusion,  the  grounds  of  which 
it  is  not  necessary  to  repeat,  that  the  so-called  amyloid  matter  is 
essentially  fibrine  which  has  been  dcalkalized  by  some  morbid  process. 
The  argument  appeared  to  bo  completed  when  the  artificial  product 
displayed  the  reaction  cliaracteristic  of  the  morbid  formation.  From 
tlic  fact  that  in  a  largo  proportion  of  the  cases  where  the  peculiar 
morbid  deposit  lias  been  found,  the  loss  of  alkali  has  apparently  been 
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due  to  the  process  of  suppuration,  the  term  depurative  has  been  pro- 
posed as  a  substitute  for  that  of  amyloid.  Further  particulars  relating 
to  the  pathology  of  the  subject  are  given  in  a  paper  in  the  contem- 
porary volume  of  the  Medico-Chirurgical  Society. 

Dr.  Dickinson,  ^tli  March,  1867. 


8.  A  tico  months'  foetus  showing  marks  of  scrofulous  {?^  ulcerations. 

This  foetus  was  aborted  on  the  2nd  of  August,  1866,  from  a  woman 
of  nervous  and  sensitive  disposition,  aged  28. 

The  father  appears  to  be  a  healthy  man  and  denies  having  had 
syphilis ;  but  his  eldest  boy,  aged  10,  is  very  scrofulous,  and  full  of 
indolent  sores  about  the  head,  thighs,  and  buttocks.  The  mother  was 
ignorant  of  her  condition  up  to  the  time  of  the  abortion  taking  place. 

There  are  small  ulcers  visible  on  the  head  and  nates  of  the  foetus, 
which  in  the  recent  state  had  the  appearance  of  scrofulous  sores. 
It  presents,  perhaps,  the  earliest  specimen  of  disease  in  the  embryo 
unassociated  with  malformation. 

Mr.  De  Morgan,  for  Dr.  Eoss  of  Cape  Town,  19^^  March,  1866. 


9.  Specimen  of  a  supernumerary  finger  removed  from  the  little  finger. 

The  supernumerary  finger  was  about  three-quarters  of  an  inch  long, 
rounded  at  the  end  and  pedunculated  at  its  point  of  attachment, 
which  was  about  the  middle  of  the  ulnar  side  of  the  middle  phalanx. 
It  had  been  injured  accidentally  by  the  patient  (a  girl  of  11  years),  and 
the  pedicle  had  so  far  ulcerated,  when  she  was  brought  to  Mr.  Watson, 
that  it  only  required  a  slight  wrench  to  separate  it. 

The  growth  consisted  of  a  single  rudimentary  phalanx  with  a  rudi- 
mentary nail  upon  its  dorsal  aspect,  and  on  section  its  principal  bulk 
was  made  up  of  fat.         Mr.  W.  Spencer  Watson,  16^/i  April,  1867. 


10.  Specimens  illustrating  the  minute  anatomy  of  tuhercle  from  a  case 

of  acute  tuberculosis. 

It.  S.,  aged  36,  an  engine-driver,  was  admitted  into  the  Middlesex 
Hospital  on  March  29th.  He  stated  that  his  previous  health  had  always 
been  good.    His  present  illness  began  about  six  weeks  before  his  admis- 
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sion  with  pain  and  swelling  in  the  right  testicle ;  soon  afterwards  he 
began  to  cough  and  spit,  his  breath  got  short,  he  became  feverish  and 
sweated  j)rofiisely  at  night. 

On  admission  his  pulse  was  122,  respirations  36,  temperature 
102'''6.  He  was  in  a  state  of  restless  talkative  delirium ;  his  hands 
were  very  tremulous ;  face  flushed,  lips  somewhat  livid,  tongue  dry  and 
brown.  On  examination  of  his  chest  there  was  deficient  percussion 
resonance  over  both  pulmonary  bases,  with  fine  crepitation  and  general 
wheezing  over  the  whole  of  both  lungs ;  his  expectoration  was  scanty, 
viscid,  and  rusty.  Urine  showed  no  deficiency  of  chlorides  but  con- 
tained about  one-fourth  its  bulk  of  albumen  and  large  numbers  of 
epithelial  casts.  The  right  epididymis  was  much  swollen,  nodulated, 
hard,  and  tender ;  the  testicle  itself  was  not  affected.  The  patient 
was  muscular  and  well  nourished. 

He  continued  constantly  delirious,  and  sweated  profusely  at  night ; 
the  dyspnoea  increased,  and  he  became  comatose  and  died  on  April  6th. 

On  post-mortem  examination  grey  miliary  tubercles  were  found 
scattered  through  all  the  organs.  The  pia  mater  at  the  base  of  the 
brain  and  in  the  fissures  of  Sylvius  showed  numerous  very  minute 
deposits,  but  without  any  exudation  of  lymph.  Both  lungs,  from  apex 
to  base,  were  thickly  sown  with  semi-transparent  grey  granules,  which 
were  also  present  in  very  large  numbers  immediately  beneath  the 
pleural  surfaces.  The  lungs  presented  no  old  tuberculous  deposits. 
The  under  surface  of  the  diaphragm  and  the  peritoneal  surfaces  of  the 
liver  and  spleen  were  also  thickly  studded  ;  and  extremely  minute  de- 
posits were  found,  on  microscopical  examination,  disseminated  through 
the  substance  of  the  liver;  these  were  not  visible  to  the  naked  eye. 

The  left  kidney  which  was  much  enlarged,  having  apparently  under- 
gone compensatory  hypertrophy,  was  also  studded  with  tubercles 
varying  in  size  from  a  millet-  to  a  hemp-seed  ;  they  were  found  both 
in  the  cortex  and  in  the  medullary  cones,  and  were  generally  surrounded 
by  an  injected  halo ;  many  of  them  were  yellow  and  showed  signs  of 
commencing  softening.  The  secreting  tissue  of  the  right  kidney  was 
entirely  destroyed,  the  organ  was  converted  into  a  group  of  saccules 
corresponding  to  the  calicos,  which  were  filled  with  yellow  matter  of 
the  consistency  of  soft  putty.  The  ureter  throughout  its  whole  course 
was  much  thickened,  its  lining  membrane  irregularly  ulcerated,  and 
its  cavity  filled  with  similar  putty-like  matter.  The  right  epididymis 
was  enlarged  and  nodulated,  and  on  section  presented  a  yellow  cheesy 
infiltration  ;    the  vas  deferens  was  filled  with  yellow  cheesy  matter ; 
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DESCRIPTEON  or  PLATE  X. 

This  plate  illustrates  Dr.  Murcliison's  description  of  Iiitestiues  of 
Pigs  which  had  died  of  an  infectious  fever  (p.  29o). 

Figure  1  is  a  portion  of  ileum,  from  near  lovv'er  end,  with  circular 
epithelial  excrescences  like  crusts  of  rupia,  each  excrescence  present- 
ing an  appearance  of  concentric  rings. 

Figure  2.  Portion  of  ileum,  with  flat  aphthous  looking  patches  on 
mucous  surface,  apparently  an  early  stage  of  the  larger  excrescences. 
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the  testicle  was  normal;  the  left  testicle,  vas  deferens,  and  ureter 
were  unaffected,  as  also  was  the  bladder. 

This  case  presents  the  usual  course  of  acute  tuberculosis.  There  is 
first  a  primary  formation  of  tubercle  in  some  organ — here  it  was  the 
pelvis  of  the  right  kidney,  the  ureter  and  epididymis — and  then  a 
sudden  dissemination  of  tubercle  throughout  the  viscera  generally.  It 
has  been  suggested  that  this  secondary  tuberculosis  may,  in  some 
cases,  be  actually  due  to  the  dissemination  of  tubercle-germs  from  the 
seat  of  the  primary  tubercle,  in  the  same  manner  as  cancer-germs  get 
disseminated  from  the  primary  cancer.  The  fact  that  the  liver  and 
kidneys  proper  are  seldom,  if  ever,  the  seat  of  primary  tubercle,  but 
are  generally  found  affected  in  acute  tuberculosis,  though  in  the  case 
of  the  liver,  owing  to  the  extreme  minuteness  of  the  tubercles,  this  is 
often  overlooked,  seems  to  be  in  favour  of  this  view. 

I  have  made  preparations  for  microscopical  examination  of  the 
tubercles  from  the  various  organs.  They  consist  of  little  aggregations 
of  round  and  oval  sharply-circumscribed  bodies  with  homogeneous  or 
slightly  granular  contents ;  they  vary  in  size,  but  generally  are  rather 
smaller  than  a  red  blood-corpuscle.  For  the  most  part  they  present  the 
characters  of  nuclei,  but  in  some  places,  especially  in  the  pia  mater,  dis- 
tinct cells  are  visible  about  the  size  of  white  blood-corpuscles.  In  the  pia 
mater  (Plate  IX.,  Fig.  1),  in  addition  to  masses  made  up  of  these  cells 
and  nuclei,  which  are  visible  to  the  naked  eye,  many  of  the  small  arteries 
are  thickened  by  an  infiltration  of  these  corpuscles  in  their  sheaths. 

Figure  1  represents  one  of  these  arteries  magnified  seven  hundred 
times,  and  beside  it  are  some  isolated  nucleated  tubercle  cells  from  the 
pia  mater  (Fig.  2).  Plate  IX.,  Fig.  3,  represents  a  section  through  the 
capsule  of  the  liver,  magnified  two  hundred  and  twenty  times.  The 
capsule  is  seen  to  be  separated  into  layers  by  the  tubercular  de2)osits, 
in  the  neighbourhood  of  which  the  connective  tissue  corpuscles  of  the 
capsule  are  proliferating,  so  that  a  gradation  may  be  traced  between 
them  and  the  tubercle-corpuscles.  In  the  interior  of  the  liver  the 
tubercles  formed  little  circumscribed  deposits,  the  liver-cells  being 
pressed  aside  by  them.  In  the  kidney  the  deposits  were  situated 
between  the  uriniferous  tubes. 

Some  controversy  has  lately  arisen  as  to  the  exact  structure  of  the 
tubercle-corpuscle,  whether  it  is  a  true  nucleated  cell  or  a  nucleus. 
Vii'chow  considers  that  it  is  originally  a  nucleated  cell,  and  that  the 
nuclear  appearance  of  most  tubercles  is  due  to  the  delicacy  of  the  cell- 
wall  and  the  readiness  with  which  it  is  destroyed  either  by  a  process  of 
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degeneration  or  in  preparing  the  specimens.  Dr.  Andrew  Clark,  on  the 
other  hand,  appears  to  consider  it  as  essentially  a  nucleus.  Forster  is  of 
opinion  that  tubercles  may  be  composed  of  both  cells  or  nuclei,  and  that 
these  elements  arise  in  different  ways,  the  ceils  being  formed  by  division 
from  the  cells  of  the  tissue  in  which  the  tubercle  takes  its  origin,  the 
nuclei  similarly  from  the  nuclei  of  the  tissue  and  especially  from  the 
nuclei  of  the  capillaries.  I  think  that  the  specimens,  which  I  show 
to-night  from  the  pia  mater,  clearly  prove  that  tubercles  may  in  part 
consist  of  true  nucleated  cells. 

There  seems  now  to  be  a  pretty  general  agreement  that  tubercle  is 
formed,  like  other  morbid  growths,  by  a  process  of  proliferation  from 
the  tissues  of  the  different  organs,  especially  the  connective  tissues 
and  its  allies,  and  that  it  is  neither  an  exudation  nor  a  simple  de- 
generation. Dr.  Cayley,  IQth  April,  1867. 


11.  Preparation  (microscopical)  of  the  Cijlindrotcenium  Cholerce  Asiaticce. 
This  specimen,  given  to  the  President  by  Ph.  Dr.  Thome  of 
Cologne,  shows  in  different  stages  of  growth,  as  cultivated  in  glycerine, 
the  microscopical  fungus  which  Dr.  Thome  has  stated  to  be  an  invari- 
able ingredient  of  choleraic  evacuations,  and,  in  his  opinion,  at  once 
the  essential  (zymotic)  cause  of  the  morbid  intestinal  phenomena,  and 
the  contagium  by  which  the  disease  si)reads  from  the  sick. 

Mr.  Simon,  for  Dr.  Thome,  7th  Maij,  1867. 

N.B.  The  specimen  was  referred  for  examination  to  Dr.  Sanderson 
and  Mr.  Hulke.  And  they  were  authorized  to  withhold  their  report 
till  after  the  summer  I'ccess,  in  the  hope  that,  if  opportunities  should 
arise  during  the  summer,  they  would  make  for  the  Society  observations 
of  their  own  in  test  of  Dr.  Thome's  doctrine. 


12.  A  case  in  which  the  right  leg  has  grown  longer  than  the  left,  and  the 
right  patella  has  become  hypertrophied. 
The  male,  thc"sul)jcct  of  this  liistory,  was  first  under  the  observation 
of  the  author  in  March,  1857,  in  Guy's  Hosjntal,  where  notes  of  tlic 
case  were  taken  by  Mr.  John  Jones.  The  boy  then  was  between 
8  and  9  years  of  age.  He  was  delicately  formed,  not  healthy  looking, 
and  resided  at  Walworth. 
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About  a  year  before,  his  mother  had  noticed  a  swelling  of  the  right 
knee,  and  she  said  he  had  fallen  from  a  height  of  about  nine  feet  on  to 
the  floor  of  a  passage  and  struck  his  knees.  The  account  to  be  obtained 
of  the  injuiy  at  this  time  was,  however,  very  obscure.  After  careful 
examination,  it  was  quite  clear  that  the  right  patella  was  then  larger 
than  the  left,  that  the  knee-joint  itself  was  quite  healthy,  and  that 
the  right  leg  was  longer  than  the  left.  The  boy  said  the  knee  became 
I)ainfiil  after  keeping  it  flexed  for  some  time.  The  diagnosis  at  this 
time  was  that  a  cartilaginous  growth  was  developed  upon  the  right 
patella.  He  remained  in  the  hospital  about  a  month,  and  was 
discharged  in  the  same  state  as  when  admitted. 

In  May,  1858,  he  was  again  under  my  treatment  in  Guy's  Hospital, 
when  the  notes  of  the  case  were  taken  by  Mr.  G.  D.  Harding,  as 
follows : —  During  his  absence  from  the  hospital  (about  thirteen 
months)  the  swelling  of  the  patella  has  slowly  increased,  the  right  leg 
has  grown  more  than  the  left,  and  consequently  the  pelvis  is  raised  on 
the  right  side.  The  line  of  the  spinous  processes  of  the  vertebrae  is 
also  curved.  However,  by  i)lacing  a  firm  body  under  the  left  foot  so 
as  to  raise  it  to  the  level  of  the  right,  the  spine  becomes  perfectly 
erect.  The  whole  right  knee-joint  appears  to  be  at  first  sight  enlarged, 
and  the  patella  to  be  placed  on  its  outer  side.  But  on  careful  mani- 
pulation the  increase  in  size  is  distinctly  due  to  the  grow^th  of  the 
patella,  which  feels  entirely  bony. 

Measurements  were  taken  at  this  time,  and  they  are  placed  on  the 
table  of  comparative  measurements  at  the  end  of  this  report.  Altogether 
the  length  of  the  right  lower  extremity  exceeded  that  of  the  left  by 
two  inches.  There  was  also  a  corresponding  want  of  symmetry  in  the 
muscular  development  of  the  limbs.  He  was  discharged  from  the 
hospital  with  directions  to  attend  to  the  elevation  of  the  left  foot. 

On  the  13th  February,  1867,  this  patient  presented  himself  again 
at  Guy's  Hospital  after  the  lapse  of  nine  years.  He  came  on  account 
of  having  suffered  much  pain  in  the  right  hip  and  back,  after  having 
been  occuj^ied  as  a  "  pressman  "  in  a  printing-office.  This  employment 
caused  him  to  thi'ow  considerable  weight  on  the  longest  leg.  The 
measurements  of  the  two  legs  were  carefully  taken  by  Mr.  George 
Eastes,  the  sui-gical  registrar,  and  it  was  found  that  the  right  femur 
was  two  inches  and  a-half  longer  than  the  left ;  that  the  right  tibia 
and  fibula  were  one  inch  longer  than  on  the  other  side  ;  and  that  the 
dimensions  of  the  right  patella  were  greatly  in  excess  of  the  left. 
(Figs.  15  and  16.) 
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The  right  patella  is  so  much  hypertrophied  that  on  each  side, 
internally  and  externally,  it  projects  beyond  the  corresponding  trochlear 
surface  of  the  femur.  To  the  lower  part  of  the  bone  is  appended  a 
thinner  prolongation  in  the  ordinary  situation  of  the  ligamentum 
patellae,  which  seems  to  form  part  of  the  hypertrophied  bone.  It  is 
half  an  inch  in  length,  and  is  probably  nothing  more  than  ossification 
of  the  ligament  at  the  upper  end  where  it  is  united  to  the  patella. 


Woodcut  15. 


Woodcut  16. 


The  anterior  surface  of  tliis  right  patella  is  irregular  and  extremely 
convex ;  so  that  the  bone  forms  a  most  unsightly  j)rominence  in  front 
of  the  joint.  Tlic  convexity  of  the  anterior  surface  of  tlie  bone  is  well 
demonstrated  by  the  mcaBurementK,  where  the  transverse  diameter  is 
three  inches  and  thrce-eightlis,  while  the  transverse  circumference  of 
the  anterior  surface;  is  six  inclies  and  u-quarter. 
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The  cast  shows  the  relative  proportion  of  the  sizes  of  the  two  knee- 
pans  very  well,  and  the  di*awings  demonstrate  the  marked  contrast 
between  the  muscular  development  of  the  legs  as  well  as  the  deformity 
of  the  trunk  arising  from  their  unsymmetrical  length. 

Mr.  Stanley  refers  to  cases  of  this  kind  which  seem  to  have  resulted 
from  inflammatory  disease  of  the  shaft  of  long  bones ;  indeed,  he 
sj)ecially  alludes  to  this  occuiTence  as  a  cause  or  origin  of  excess  of 
growth  in  one  extremity.*  But  in  this  case,  if  we  are  able  to 
assign  any  satisfactory  explanation  of  the  excess  of  growth  on  one  side, 
the  injury  sustained  in  the  fall  when  the  patient  was  about  seven 
years  old  might  be  considered  as  the  exciting  cause.  Individually, 
I  am  not  inclined  to  place  much  faith  on  this  circumstance.  The 
case  seems,  however,  worthy  of  record,  especially  as  the  opportunity 
has  occurred  of  watching  it  for  so  many  years,  and  since  nearly  every 
bone  of  the  affected  member  participated  in  the  excess  of  growth. 

Table  of  comparative  measurements. 


From  ant.  sup.  spine  of  ilium  to  head  of ) 
fibula  .         .         .  .  j 

Excess  of  right  over  left  . 
From  head  of  fibula  to  point  of  ext.  mal-  ) 
leolus.         .  .  .         .  ) 

Excess  of  right  over  left    . 

Excess  of  right  tibia  over  left    . 
Patella,  tmnsverse  measure,  by  callipers 

Excess  of  right  over  left   . 
Over  patella  transversely  with  a  tape 

Excess  of  right  over  left   . 


Inches, 
15 
2 
10 


•25 

13-25 

19- 
2- 

•5 

10-25 

17- 

•25 

1- 
1- 
3- 
1- 

6- 
3- 

75 

5 

75 


37 
37 
25 
37 


16-75 


3-37 


Mr.  John  Birkett,  21s/  May,  1867. 


13.  A  case  of  abundant  development  of  vegetable  growth  in  the  human 

stomach. 

On  May    18th  a  patient  was   admitted    into    the    wards    of   the 

Metropolitan  Free  Hospital  and  placed  under  m^^  care,  who  exhibited 

symptoms  which  led  me  to  believe  that  it  was  a  case  of  lead-poisoning. 

The  patient  was  a  diamond-cutter,  40  years  of  age,  and  lived  in  very 

*   Treatise  on  Diseases  of  the  Bones.     By  Edward  Stanley,  8vo,  1840,  p.  r^. 
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poor  circumstances.  A  few  days  ago  he  was  attacked  with  pain  in  the 
stomach,  which  remitted  and  recurred  several  times  during  the  day, 
and  was  associated  with  obstinate  constipation,  intolerable  thirst,  loss 
of  sleep  and  ai^petite,  dry  tongue,  livid  gums  with  a  grey  rim,  and 
great  weakness,  but  intellect  unimpaired. 

On  the  morning  of  May  18th,  the  patient  vomited  about  a  pint  of  the 
fluid  which  is  the  object  of  bringing  the  case  under  the  notice  of  the 
society.  At  first  sight  the  bottle  appears  to  contain  a  strong  solution 
of  sulphate  of  copper,  but  the  chemical  test  shows  that  no  trace  of  that 
metal  is  present.  The  dark  green  colour  depends  partly  upon  colour- 
ing matter  of  the  bile,  and  partly  upon  the  presence  of  innumerable 
sporules  of  a  vegetable  growth,  of  the  nature  of  which  I  am  yet 
ignorant.  Leptothrix,  vibriolae,  and  other  fungi  are  likewise  present 
in  vast  numbers.  The  epithelial  cells  contained  in  the  fluid  are  tinged 
light  green. 

On  Monday  the  patient  vomited  again  about  a  pint  of  the  same 
fluid,  somewhat  lighter.  I  have  examined  it  together  with  Dr.  Lionel 
Beale,  but  we  were  unable  to  arrive  at  any  definite  conclusion. 

Dr.  Hermann  Beigel,  2lst  May,  1867. 


XII.— SPECIMEI^S  FEOM  THE  LOWER  ANIMALS. 

1.  Small-pox  in  sheep. 
The  investigations  which  form  the  subject  of  this  paper  were  made 
in  IS'ovember,  1866,  on  two  farms  in  the  neighbourhood  of  Harwich, 
where  the  disease  had  been  imported  by  foreign  sheep  arriving  at  that 
port.  The  investigator  had  also  a  sheep  with  the  skin  off"  (under  care- 
ful protection)  sent  to  his  own  house  for  more  minute  inspection. 
Sheep  were  seen  in  all  stages  of  the  disease.  The  symptoms  are  :  in- 
tense fever  in  the  first  stage,  followed  by  hard  shot-like  pimples  on  the 
skin  which  gradually  enlarge  and  assume  a  white,  raised,  flattened  ap- 
pearance ;  desquamation  takes  place,  scabs  form,  and  the  pustules  and 
subsequent  scabbing  present  appearances  very  similar  to  tliose  seen 
in  human  small-pox.  In  many  examples  the  wool  was  lost  in  large 
patches ;  hard  knotty  elevations  could  be  felt  on  the  inner  side  of  the 
thighs  and  legs,  and  in  some  the  eyes  ulcerated  and  the  sight  was  lost. 
In  four  examples  purging  was  present  and  these  were  fatal ;  in  others 
the  excrement  was  of  the  natunil  appearance. 
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The  sheep  before  alluded  to,  which  died  in  the  second  or  pustular  stage 
of  the  disease,  I  examined  with  great  care ;  it  was  in  excellent  condi- 
tion. The  face  and  the  inner  sides  of  the  thighs  were  studded  witli 
pustules  resembling  much  those  of  human  small-pox,  but  hnvitig  a 
more  flattened  appearance,  and  many  of  them  of  large  diameter.  ISTo 
spots  or  pustules  were  present  in  any  of  the  internal  organs.  The 
lining  membrane  of  the  larynx  and  trachea  was  red,  as  was  that  of  the 
bronchial  tubes.  The  lungs  were  gorged  with  blood,  and  the  pul- 
monary veins  were  filled  with  firm  coagula.  The  liver  and  kidneys  were 
soft  and  congested ;  the  spleen,  pulpy.  The  mucous  lining  of  the  ali- 
mentary tube  throughout  was  soft,  and  the  epithelium  readily  peeled 
off.  Xo  patches  nor  ecchymosed  spots  similar  to  those  in  cattle-plague 
were  present.  The  fourth  stomach  (abomasum)  contained  several 
pounds  of  earth  and  sand,  and  a  large  quantity  was  likewise  found  in 
the  intestines, — ^not  an  unfrequent  occurrence  in  some  other  diseases  of 
sheep. 

The  disease,  in  most  of  the  symptoms  and  morbid  appearances,  has  a 
great  resemblance  to  small-pox  in  men ;  it  is  highly  contagious ;  but 
judging  from  experiments  made  by  several  physicians  and  veterinary 
surgeons,  it  cannot  be  conveyed  to  man  by  inoculation  or  by  any  other 
means.  Inoculation  is  supposed  by  many  to  diminish  the  severity  of 
the  disease,  and  consequently  the  mortality;  others,  however,  believe, 
and  probably  with  much  truth,  that  inoculation  (as  was  the  case  in 
human  small-pox)  tends  to  spread  the  disease  and  add  to  the  number 
of  deaths.  Hurtrel  d'Aaboral  [TraiU  de  la  ClaveUe,  de  la  Vaccination 
et  de  la  Clavelisation  des  Betes  a  Laine,  1822),  says,  "  That  in  forty  or 
fifty  days  inoculation  frees  the  whole  flock  from  the  danger  of  natural 
infection."  Professor  Simonds  believes  that  the  mortality  by  inocula- 
tion is  reduced  to  five  per  cent.  The  two  flocks  I  have  spoken  of  pre- 
sent a  remarkable  contrast  as  regards  the  number  of  deaths.  The  one 
was  attacked  in  August  and  many  of  the  animals  were  put  into  a  close 
bam ;  of  one  hundred  and  sixty  of  those  attacked  forty-eight  died.  The 
other  flock  was  placed  in  an  open  field  near  to  the  sea,  and  the  mortality 
among  these  was  comparatively  slight.  The  low  temperature  (Novem- 
ber) probably  had  also  a  beneficial  effect. 

Wax-casts  were  exhibited  showing  the  various  stages  of  small-pox 
in  sheep.  Dr.  Crisp,  \%th  of  December  ^  1866. 


290  SPECIMENS    FEOM    THE    LOWER   ANIMALS. 

2.  Results  of  inoculation  with  tuhercular  matter. 

On  two  occasions  within  the  last  sixteen  months,  namely,  on  Decem- 
ber 4th,  1865,  and  October  29th,  1866,  Monsieur  Yillemin,  of  the  Yal 
de  Grace  Hospital  in  Paris,  has  laid  before  the  French  Academy  of 
Sciences  particulars  of  certain  experiments  performed  by  him  which 
purport  to  show  that  inoculation  with  tubercular  matter,  as  derived 
from  any  phthisical  lung  or  other  similarly  affected  organ,  will,  at  least 
to  some  extent  in  the  animal  kingdom,  communicate  from  body  to  body 
the  specific  dyscrasial  state  in  which  tubercular  formations  arise.  M. 
Yillemin' s  positive  results  were  almost  entirely  obtained  in  experi- 
ments on  rabbits  and  Guinea-pigs ;  for  sheep,  dogs,  and  cats  appeared 
comparatively  insusceptible  of  the  contagion. 

Experiments  on  a  large  scale  in  imitation  of  M.  Yillemin' s  do  not 
appear  yet  to  have  been  made  by  other  observers.  Of  a  few,  however, 
which  were  performed  by  MM.  Herard  and  Cornil  (see  their  recent 
work  on  PJithisis,  pp.  551  et  seq.,  and  previously,  a  paper  in  the 
Union  Medicale  for  March  8th,  1866),  the  results,  so  far  as  they  went, 
confirmed  M.  Yillemin's  statements  :  as  did  also  the  results  of  some  per- 
formed by  Professor  Lebert,  of  Ereslau,  and  described  by  him  in  the 
Bulletin  de  VAcad.  de  Medecine,  for  ISTovember  15th,  1866.  On  the  other 
hand,  Dr.  Alfred  Yogel,  of  Dorpat,  in  vol.  ii.  of  the  DeutscJies  Archiv 
filr  Klinische  Medizin,  reports  that  he  got  only  negative  results  from 
inoculations  which  he  performed  on  a  horse,  a  cat  and  a  cow ;  and  it 
deserves  notice  that  in  some  of  the  other  experiments,  reported  as  con- 
firming M.  Yillemin,  tubercular  matter  was  introduced  far  more  freely 
than  in  what  we  should  generally  term  inoculation.  Thus,  Professor 
Lebert' s  method  was  to  triturate  and  dilute  with  water  from  half  a 
gramme  to  a  gramme  of  solid  tubercle,  and  to  introduce  by  subcutane- 
ous injection  the  resulting  dose  of  emulsion. 

The  specimens  which  I  now  lay  before  the  Society  represent  the 
results  of  certain  experiments  with  which  I  have  myself,  to  some  small 
extent,  sought  to  verify  M.  Yillemin's  statements.  Subject  only  to  such 
qualification  as  an  amended  pathological  definition  of  **  tubercle"  may 
hereafter  render  necessary,  the  present  specimens  justify  me,  I  think, 
in  bearing  testimony  to  the  genuineness  of  the  very  important  patholo- 
gical discovery  which  M.  Yillemin  claims  to  have  made. 

The  specimens  are  in  two  sets,  representing  two  successive  trans- 
missions of  disease ;  one  set  having  been  taken  from  a  first  batch  of 
rabbits  which  1  had  infected  from  the  human  subject,  while  the  other 
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is  from  a  second  batch  infected  by  inoculation  from  the  first.  The 
history  of  the  experiments  (omitting  a  few  which  miscarried  through 
thefts  and  other  accidental  circumstances)  was  as  follows : — 

First  series. — Of  fifteen  apparently  healthy,  nearly  or  quite  full- 
grown  young  rabbits,  belonging  to  four  different  litters,  and  living 
with  their  respective  parents  in  four  separate,  but  similar  and  juxta- 
posed hutches,  in  the  garden  of  St.  Thomas's  Hospital,  ten,  taken  at 
random,  were,  on  June  11th  and  12th,  1866,  inoculated  with  softening 
yellow  tubercle  fi'om  the  phthisical  human  lung.  On  each  occasion 
the  patient  whose  lung  was  used  to  supply  the  tubercular  matter  had 
been  about  twenty  hours  dead,  and  the  method  of  inoculation  was  in 
all  cases  this : — having  first  punctured  the  skin  behind  the  ear,  and 
having  then  gently  thrust  through  this  puncture  a  common  cataract- 
scoop  some  little  distance  into  the  subcutaneous  tissue,  I  next  with 
the  same  instrument  conducted  to  the  bottom  of  the  little  channel  I 
had  made  a  small  quantity  of  the  tubercular  matter — perhaps  from 
half-  to  the  whole  of  a  mustard-seed  in  size.  Immediately  after  this 
operation,  the  inoculated  animals  were  put  back  to  their  former  com- 
panions, with  whom  they  then  continued  to  live,  and  during  the  next 
five  months  they  gave  no  obvious  signs  of  illness,  local  or  general. 
Early  in  I^ovember  one  of  the  fifteen  (a  non-inoculated  one)  died,  and 
in  the  middle  of  November  all  the  remaining  fourteen,  with  one  (inocu- 
lated) exception,  were  killed.  Examination  of  the  fourteen  bodies 
gave  results  as  follows : — the  five  which  had  not  been  inoculated 
showed  no  signs  of  tubercular  disease ;  also,  of  the  nine  which  had 
been  inoculated,  four  showed  no  such  signs ;  but  five  of  the  inoculated 
showed  signs,  more  or  less  obvious,  of  what,  at  least  provisionally,  I 
will  call  tubercular  infection  of  the  lung.  The  lungs  of  these  five, 
making  my  first  set  of  specimens,  unavoidably  preserved  in  spirit,  are 
now  before  the  Society  for  criticism.  I  may  add  that  the  one  not 
killed  of  my  inoculated  rabbits  of  this  series  was  a  doe,  which  appeared 
in  good  condition,  but  had  twice  since  the  inoculation  had  litters  of  dead 
young,  and  she,  being  kept  alive,  had  afterwards  other  dead  litters. 

Seeond  series. — Of  seven  old  rabbits  (parents  of  the  preceding  stock) 
three  were,  on  I^ovember  1 7th,  carefully  inoculated  in  the  above-de- 
scribed way,  each  with  a  very  small  portion  of  the  supposed  tubercular 
matter  from  a  rabbit-lung  of  the  former  series.  Unfortunately  one  of 
these  three  died,  from  some  accidental  influence,  within  a  few  days  of 
the  operation ;  but  the  other  two,  with  their  four  non-inoculated  com- 
panions, continued  under  observation  in  the  hutches  where  they  had 
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been  for  months.  Last  Thursday,  14th  of  March,  one  of  the  inoculated 
died,  when,  on  examination,  it  was  found  that  the  lungs,  to  about  two- 
thirds  of  their  volume,  were  solidified  with  tubercular  matter,  that 
the  spleen  had  prominent  lumps  of  the  same  sort,  that  the  mesentery 
had  a  tubercular  gland  as  large  as  a  hazel-nut,  and  (afterwards  dis- 
covered) that  the  liver  had  a  small  quantity  of  tubercle.  On  tli  e  1 6th 
the  other  inoculated  rabbit  was  killed ;  its  lungs  were  found  solid  with 
tubercle  to  about  half  their  volume,  and  e  'c  the  root  of  the  mesentery 
was  a  tubercular  gland  about  as  large  as  a  filbert.  Of  the  four  non- 
inoculated,  thi^e  were  then  killed  and  found  to  have  no  trace  of  tuber- 
cular disease.  The  diseased  organs  of  the  two  inoculated  vrabbits  of 
this  second  series  are  now  submitted,  in  a  tolerably  fresh  state,  for  the 
examination  and  criticism  of  the  Society. 

A  third  series  of  experiments  was  attempted,  but  unfortunately  mis- 
carried :  accidental  exposure  to  the  extreme  cold  of  the  prevailing 
weather  having  killed  in  one  night  a  rabbit  and  two  Guinea-pigs  which 
I  had  just  inoculated  from  the  diseased  organs  of  one  of  the  last-men- 
tioned series. 

Proposing  that  my  specimens  should  be  referred  to  a  committee  of 
the  Society  for  examination,  I  do  not  now  enter  upon  the  question  of 
the  intimate  anatomy  and  chemistry  of  the  morbid  product  which 
characterizes  them,  but  merely  invite  attention  to  the  fact  (well  shown 
in  the  fresh  specimens)  that  the  aspect  and  common  physical  properties 
of  the  product  are  entirely  those  of  the  matter  which  in  man  we  call 
"  tubercular, "and  in  most  parts  are  those  of  human  ''  yellow  tubercle.'' 
As  regards  the  last  point,  however,  it  will  be  observed  that  a  consider- 
able part  of  one  of  the  mesenteric  masses  is  grey.  And,  since  a  charac- 
teristic appearance  which  belonged  to  the  first  series  of  specimens  of 
lung-disease  in  the  fresh  state  has  been  lost  by  immersion  in  spirit,  I 
may  state  that  in  parts  of  those  specimens,  where  small  round  spots  of 
tubercular  formation  were  beginning  to  become  confluent  into  irregular 
solidifications  of  lung,  each  such  spot,  though  it  appeared  all  yellow  to 
the  naked  eye,  showed,  when  slightly  magnified,  that  it  had  a  semi, 
transparent  grey  circumference. 

A  point  which  I  think  deserves  attention  is  the  contrast  between  the 
two  series  of  experiments.  In  the  one  series,  directly  infected  from 
man,  ten  inoculations  gave  but  five,  or  probably  six,  tubercular  results ; 
and  those  results  (except  in  one  case,  where  a  small  accumulation  of 
soft  cheesy  matter  was  found  in  a  cervical  gland)  were  not  noticed 
(!1s('w1ki(!   than  in  tlie  lung,  even  when  five  months  had  elapsed  from 
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the  time  of  experiment ;  and  moreover  the  lung  affection  which  I  found 
was  never  ia  large  amount.  The  result  was  certainly  much  less  at  the 
end  of  five  months  than  M.  Yillemin  seems  generally  to  have  found 
even  after  a  much  shorter  lapse  of  time.  On  the  other  hand,  in  my 
second  series,  where  the  infection  was  from  rabbit  to  rabbit,  my  (un- 
fortunate] y)  only  two  inoculations  both  gave  tubercular  results;  and 
within  four  months  these  results  had  advanced,  both  in  the  lungs  and 
elsewhere,  to  a  magnitude  very  greatly  beyond  that  of  the  older  results 
of  the  first  series.  Mi-.  John  Simon,  19th  of  March,  1867. 

lieport  on  3£r.  Simon's  specimens  showing  the  result  of  inoculation  vnth 
tuhercalar  matter. — Two  recent  specimens  and  four  which  had  been 
kept  in  spirit  were  received  for  examination. 

With  regard  to  the  recent  preparations,  one,  which  consisted  of  the 
entire  trunk  of  the  animal,  showed  the  following  facts : — 

The  lungs  were  free  from  pleural  adhesions ;  they  were  collapsed ; 
both  were  occupied,  to  about  two-thirds  of  their  extent,  by  an  opaque, 
yellowish- white  material,  like  crude  tubercle  in  colour  and  texture  ; 
this  matter  was  collected  in  somewhat  iiTegular  masses,  which,  looked 
at  closely,  were  seen  to  consist  of  aggregations  of  minute  granules,  more 
or  less  distinct,  of  about  the  size  of  the  smallest  shot.  These  bodies 
projected  above  the  surfaces  of  the  shrunk  lungs,  and  were  the  most 
conspicuous  part  of  their  exteriors.  The  formation  was  scattered 
pretty  evenly  throughout  both  organs  from  apex  to  base.  Most  of 
the  masses  were  irregular  in  shape,  and  had  points  of  contact  with 
their  neighbours;  some  were  spherical  and  isolated;  all  were  made 
up,  as  has  been  stated,  of  smaller  granules,  of  the  size  of  peas,  or 
thereabouts. 

A  small,  spherical  mass  of  the  same  appearance,  of  which  the  centre 
was  more  friable  than  the  outside,  was  found  in  the  liver,  besides  several 
smaller  specks,  which  approached  the  character  of  tubercles  of  the 
miliary  kind. 

A  globular  formation  about  the  size  of  a  nut,  of  opaque,  cream- 
coloured  matter,  exactly  resembling  a  mass  of  soft,  crude  tubercle,  was 
found  in  the  mesentery,  apparently  connected  with  one  of  the  mesen- 
teric glands. 

Several  bodies  of  a  similar  nature,  but  of  a  smaller  size,  were  embed- 
ded in  the  spleen,  projecting  from  its  surface.  The  serous  membranes 
were  natural,  as  were  the  heart,  kidneys,  supra-renal  capsules,  and  the 
remaining  lymphatic  glands. 
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In  the  other  fresh  specimen,  the  formation  was  less  extensive.  It 
was  confined  to  the  lungs,  and  in  these  organs  it  was  chiefly  in  the 
lower  lohes ;  the  upper  lobe  of  the  left  being  nearly,  the  upper  lobe  of 
the  right  quite,  exempt.  With  these  exceptions,  the  same  description 
applies  to  both  the  fresh  specimens. 

With  regard  to  the  preparations  which  had  been  preserved  in  spirit 
it  may  be  stated  that  one  of  the  reporters  had  the  opportunity  of  ex- 
amining the  parts  while  fresh,  and  that  the  naked-eye  appearance 
accorded  in  most  respects  with  what  has  been  said  with  regard  to  the 
others;  the  only  difference  was,  that  the  masses  of  new  formation, 
which,  as  in  the  recent  specimens,  closely  resembled  crude  tubercle, 
contained  much  earthy  matter  in  their  centres. 

The  result  of  the  microscopic  examination  of  the  several  specimens 
was  as  follows.  It  is  not  necessary  to  describe  their  intimate  structure 
separately,  as  in  every  case  it  was  essentially  the  same. 

The  formation  chiefly  occupied  the  air-cells  ;  it  consisted  of  cells, 
nuclei,  granular  matter,  and  earthy  substance.  The  cells  were  nucle- 
ated ;  they  presented  a  great  variety  of  shape  :  some  resembled  the 
natural  epithelium  of  the  bronchial  tubes  ;  some  were  ciliated ;  others 
were  more  or  less  fusiform ;  whife  some  contained  granules  of  oil. 
Detached  nuclei  were  numerous;  they  resembled  the  nuclei  of  the  bron- 
chial epithelium.  There  was  much  granular  or  fatty  matter  scattered 
throughout.  In  the  central  part  of  many  of  the  masses  were  rounded 
aggi^egations  of  earthy  matter,  which,  with  hydrochloric  acid  yielded 
abundance  of  gas.  The  proportion  in  which  these  several  components 
existed,  differed  somewhat  in  the  several  parts  examined.  Some  con- 
sisted chiefly  of  cells,  others  of  nuclei  and  granular  matter.  The  earthy 
deposit  was  not  always  present.  There  was  most  earthy  deposit  and 
granular  degeneration  in  the  second  rabbit. 

The  formations  in  the  mescntciy,  spleen  and  liver  were  the  same, 
but  for  the  absence  of  structures  peculiar  to  the  lung. 

The  fact  that  no  characteristic  miliary  or  grey  tubercle  was  found  in 
any  of  the  specimens,  together  with  the  novelty  of  the  views  suggested 
by  the  history  of  the  preparations,  made  it  necessary  to  look  closely 
into  the  nature  of  the  formation  before  regarding  it  as  tuberculous. 

The  reporters  desire  to  draw  attention  to  the  following  facts  :  — 

The  fonnation  resembles  crude  tubercle  in  the  ensuing  particulars. 

1.  In  granular  structure,  consistence,  colour,  and  all  other  properties 
evident  to  the  naked  eye. 

2.  In  the  minute  structure,  as  shown  by  the  microscope. 
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3.  In  tlie  tendency  to  indm-ation  and  earthy  degeneration. 

4.  In  the  coincidence  of  the  same  formation  in  other  parts  of  the 
body,  particularly  in  the  mesenteric  glands. 

The  only  non-tnbercnlous  products  which  could  be  regarded  as  re- 
sembling in  any  respect  the  structure  in  question,  are  the  consolidation 
of  pneumonia,  pyaemic  deposits,  and  cancer.  With  regard  to  these 
disorders  as  they  affect  the  human  subject,  we  have  no  hesitation  in 
stating  that  they  all  differ  essentially  from  the  appearances  which  have 
been  described. 

The  foregoing  conditions  appear  to  us  to  place  the  tubercular  charac- 
ter of  the  formation  beyond  any  reasonable  doubt. 

Dr.  J.  S.  Beistowe, 
Mr.  SEPTiiirs  "W.  Siblet, 
Dr.  W.  H.  DiCKiifsox,  2nd  of  Aprils  1867. 


3.  Bones  of  a  dog  affected  with  rickets. 

In  the  year  1863  I  exhibited  two  Italian  greyhounds  affected 
with  acute  rickets,  and  the  Pellows  will  remember  the  appearance 
of  the  specimens  and  the  remarks  I  made  at  the  time,  and  which 
are  reported  in  the  *  Transactions  of  the  Society, ^  vol.  xiv.  I  now 
exhibit  the  ricketty  bones  of  one  of  the  animals.  I  have  pre- 
viously stated  that  rickets  is  a  disease  sui  generis,  and  has  no  relation- 
ship with  scrofula  or  syphilis.  I  wanted  to  push  my  researches 
further  and  to  inquire,  by  experiment,  if  rickets  be  hereditary,  and  as 
both  were  bitches  I  had  them  copulated,  but,  unfortunately,  both 
died  in  pupping  from  the  ricketty  state  of  the  pelvis.  I  may  here 
state,  that  rickets  is  only  found  in  those  lower  animals  which  live 
chiefly  on  animal  food,  chemically  rich  in  phosphorus. 

Therefore,  according  to  my  experiments,  the  general  practice  of 
administering  phosphoric  remedies  in  cases  of  rickets  is  eiToneous. 
The  disorder  comes  from  the  stomach,  and  only  by  proper  treatment 
of  that  organ  rickets  will  be  cured. 

Dr.  Heney  Dick,  IQth  of  April,  1867. 


4.  Intestines  of  pigs  which  had  died  of  an  infectious  fever. 
in  a  communication  made  to  tliis  Society  in  November,  1858,  and 
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recorded  in  the  tenth  volume  of  the  Transactions  (p.  334),  I  stated,  on 
the  authority  of  Piofessor  John  Gamgee,  that  typhoid  or  enteric  fever 
had  been  described  by  various  German  writers  on  veterinary  pathology 
as  occurring  in  pigs.  I  had  never,  however,  had  an  opportunity  of 
examining  the  intestinal  lesions  on  which  this  statement  was  founded. 
On  August  27th,  1864,  I  leceived  from  Professor  John  Gamgee,  then  of 
the  New  Veterinary  College,  Edinbuigh,  a  letter  informing  me  that  ''a 
severe  outbreak  of  pure  typhoid  fever  had  broken  out  amongst  a  lot  of 
pigs  in  the  neighbourhood  of  Edinburgh";  that  the  "lesions  were 
those  of  human  typhoid";  and  that  the  disease  had  been  "  introduced 
by  stock  purchased  at  "Wolverhampton  and  starved  for  four  days  on  the 
railroad,  and  was  highly  contagious."  Mr.  Gamgee  concluded  by 
offering  to  send  me  the  body  of  a  dead  pig  or  specimens  of  the  intes- 
tines. I  immediately  replied  accepting  his  kind  offer ;  but  Mr.  Gamgee 
was  prevented  at  the  time  acceding  to  my  wish. 

It  was  not  until  November  1865  that  I  received  from  him  in  Lon- 
don specimens  of  the  diseased  intestines  of  the  pigs,  that  had  died  of 
this  contagious  fever  near  Edinburgh,  in  the  autumn  of  the  previous 
year.  At  the  first  examination  I  was  impressed  with  the  essential 
differences  between  the  morbid  appearances  presented  by  these  intes- 
tines and  the  lesions  of  enteric  fever  in  man ;  but  as  the  specimens  had 
been  for  more  than  a  year  in  spirit  I  reserved  my  opinion  until  a  more 
favourable  opportunity  offered  itself  of  examining  the  disease  in  the  pig. 

That  opportunity  was  afforded  me  also  by  Professor  Gamgee,  in 
Eebruary,  1866.  I  had  then  an  opportunity  of  watching  seven  or  eight 
pigs  suffering  from  the  disease  in  the  Albert  Veterinary  College,  and 
on  February  15th  I  dissected  the  bodies  of  five  pigs  in  which  the 
disease  had  proved  fatal.  The  intestines  from  three  of  these  i)igs,  and 
also  from  the  pigs  that  had  died  at  Edinburgh  arc  now  submitted  to 
the  Society ;  and  it  will  be  seen  that  the  appearances  in  both  cases 
are  identical. 

The  symptoms  presented  by  the  pigs  during  life  were  fever,  indi- 
cated by  increase  of  temperature  and  acceleration  of  pulse,  loss  of 
appetite,  thirst,  and  indisposition  to  move.  In  several  of  the  animals 
there  was  vomiting  and  in  all  there  was  diarrhoea  more  or  less  profuse, 
the  motions  being  of  a  dark  brown  or  chocolate  hue,  apparently  from 
admixture  of  blood.  In  all  a  bright  red  rash  was  observed  on  the  skin. 
This  was  most  marked  on  the  skin  of  the  abdomen,  and  constituted  so 
prominent  a  feature  of  the  disease  that  I  could  readily  understand  Mr. 
Gamgee     statement  to  the  effect  that  in  Ireland,  where  the  disease  is 
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very  common  and  destructive,  it  is  known  as  the  ''red  soldier."  In 
the  latter  stages  of  the  malady  the  tongue  became  dry  and  the  abdomen 
tympanitic ;  and  the  animals  at  last  sank  from  exhaustion.  The 
disease  was  extremely  fatal;  iii  some  of  the  cases  death  occurred  within 
a  week,  and  in  almost  all  within  a  fortnight  of  the  attack. 

The  appeaiances  found  after  death  may  now  be  described.  In  two 
of  the  five  pigs  the  red  rash  was  permanent  after  death.  In  Cour  of  the 
pigs  the  skin  of  the  abdomen,  and  to  a  less  extent  of  other  parts  of  the 
body,  was  also  studded  with  dai'k  brown  elevated  warty  excrescences 
up  to  an  inch  in  diameter.  These  excrescences  consisted  of  an  epithelial 
formation  of  almost  homy  consistence ;  with  a  little  difficulty  they 
could  be  separated  fiom  the  subjacent  cutis,  the  surface  of  which  was 
raw  and  covered  with  elongated  papillae  that  had  passed  into  the  under 
sui'face  of  the  horny  giowth.  Mr.  Gamgee  seemed  at  fii^st  inclined  to 
regard  these  excrescences  as  connected  with  the  disease  ;  but  their  ex- 
amination induced  me  to  conclude  that  they  were  of  older  date  and  of 
the  natui'e  of  warts. 

The  chief  internal  lesion  which  I  discovered  consisted  in  an  altered 
condition  of  the  mucoas  membrane  of  the  stomach  and  intestines. 
Throughout  the  greater  part  of  its  course  this  membrane  was  more  or 
less  injected.  In  three  of  the  five  cases  the  mucous  membrane  of  the 
stomach  was  of  a  deep  claret  hue  and  in  two  of  these  three  cases  there 
were  patches  of  sub-mucous  ecchymosis  half  an  inch  or  more  in  diame- 
ter. In  all  of  the  cases,  but  particularly  in  three  where  the  muscular 
injection  was  greatest,  the  inner  surface  of  the  stomach  was  coated 
with  a  thin  false  membrane,  which  could  be  peeled  off  in  patches  and 
which  was  made  up  of  epithelial  cells.  The  mucous  membrane  of 
the  intestines  presented  similar  morbid  appearances  to  thuse  met  with 
in  the  stomach,  these  appearances  being  usually  most  intensely  de- 
veloped in  the  lower  part  of  the  small  and  in  the  large  intestine.  In 
three  of  the  five  cases,  the  lower  part  of  the  small  and  the  commence- 
ment of  the  large  bowel  presented  an  appearance  which,  at  first  sight, 
might  have  been  mistaken  for  enlargement  and  sloughing  of  the  soli- 
tary glands,  but  w"hich  it  required  little  examination  to  show  was 
essentially  distinct.  The  appearance  referred  to  consisted  in  a  number 
of  button-shaped  epithelial  crusts,  for  the  most  part  perfectly  circular  or 
oval,  with  a  diameter  vaiying  up  to  an  inch,  and  of  a  brownish  colour. 
Although  mostly  flat,  they  were  all  elevated  above  the  surface  of  the 
surrounding  mucous  membrane,  and  more  so  at  the  centre  than  at  the 
cii'cumference.     A  nipple-shaped  prominence  in  the  centre  was  sur- 
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rounded  by  a  number  of  concentric  rings,  as  is  well  shown  in  the 
accompanying  plate  (Plate  X.,  Fig.,  1),  the  whole  of  the  excrescence 
being  not  unlike  a  crust  of  rupia  on  the  skin.  The  entire  crust,  on 
microscopic  examination,  was  found  to  be  made  up  of  epithelial  struc- 
tures. The  origin  of  these  epithelial  excrescences  could  be  traced 
to  minute  flat,  aphthous  looking  patches  (Plate  X.,  Pig.  2),  which 
seemed  to  extend  at  their  circumference  so  as  to  produce  the  character- 
istic appearance  of  concentric  rings.  The  tissues  of  the  bowel  subja- 
cent to  these  epithelial  formations  were  thickened  and  indurated  (like 
the  cutis  beneath  a  wart),  but  there  was  no  evidence  of  any  enlarge- 
ment of  the  solitary  glands,  or  of  cellular  deposit  beneath  the  mucous 
membrane.  At  some  places  where  the  vascular  injection  of  the  mucous 
membrane  was  greatest  and  where  the  surface  was  coated  with  the  crou- 
pal  false  membrane  already  referred  to,  the  epithelial  excrescences  were 
partially  detached,  but  the  mucous  surface  below  was  not  ulcerated 
and  indeed,  in  not  one  of  the  five  pigs,  was  any  appearance  justifying 
the  appellation  of  an  ulcer  found  in  the  intestines.  It  is  further  im- 
portant to  add  that  in  two  of  the  five  pigs,  in  which  the  disease  had 
proved  fatal  after  at  least  a  week's  duration,  all  appearances  of  the 
epithelial  excrescences  above  referred  to  was  wanting.  Mr.  Gamgee 
and  I  searched  for  them  in  vain  from  one  end  of  the  bowel  to  the  other. 
Peyer's  patches,  also,  which  in  the  pig  are  so  well  developed,  were  re- 
markably healthy ;  and  this  remark  applied  alike  to  the  patches  in  the 
immediate  neighbourhood  of  the  ileo-colic  valve,  which  I  exhibit  to  the 
Society,  as  to  those  higher  up.  In  one  or  two  instances  a  patch  was 
encroached  on  by  one  of  the  circular  epithelial  excrescences  lut  this  was 
hounded  as  usual  ly  its  well  defined  outline,  and  the  adjoining  glandules 
of  the  Peyer's  patches  were  in  no  way  altered. 

The  mesenteric  glands  were  not  enlarged  and  contained  no  abnormal 
deposit.  The  spleen  was  of  about  the  natural  size,  but  its  tissue  was 
unusually  dark.  In  all  of  the  five  cases  patches  of  collapsed  tissue  were 
found  in  the  lungs ;  in  one  of  the  cases  there  were  one  or  two  small 
masses  of  pulmonary  apoplexy  ;  but  the  lungs  generally  were  only 
slightly  conjested.  In  one  of  the  five  cases  there  was  recent  pericar- 
ditis. 

There  can  bo  no  question  that  the  disease  of  which  these  animals 
died  was  w^hat  has  decn  described,  by  some  writers  at  all  events,  as 
t}7)hoid  or  intestinal  fever  in  the  pig.  The  members  of  the  Patholo- 
gi(;al  Society,  however  have  now  an  o])portunity  of  seeing  that  tli(^ 
intestinal  lesions  bear  no  real  resemblance  to  those  of  human  enteric 
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descrtptiojN^  of  plate  X. 

Tliis  plate  illustrates  Dr.  Murcliison's  description  of  Intestines  of 
Pigs  which  had  died  of  an  infectious  fever  (p.  295). 

Figure  1  is  a  portion  of  ileum,  from  near  lower  end,  with  circular 
epithelial  excrescences  like  crusts  of  rupia,  each  excrescence  present- 
ing an  appearance  of  concentric  rings. 

Figure  2.  Portion  of  ileum,  with  flat  aphthous  looking  patches  on 
mucous  surface,  apparently  an  early  stage  of  the  larger  excrescences. 
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fever.  There  is  no  deposit  in  tlie  interior  of  the  solitary  or  agminated 
glands  of  the  ileum  or  in  the  mesenteric  glands,  but  the  remarkable 
excrescences  seen  on  the  mucous  membrane  appear  to  be  entirely  super- 
ficial or  epithelial.  These  specimens  have  been  submitted  to  careful 
examination  by  several  medical  friends  experienced  in  the  pathologi- 
cal anatomy  of  the  human  body,  and  all  have  expressed  the  opinion 
that  the  lesions  are  essentially  distinct  from  those  of  human  enteric 
fever.  ITy  friend  Dr.  A.  P.  Stewart  remarked,  that  even  if  "the 
very  extraordinary  testudo-like  patches,  so  like  rupia-prominences" 
were  to  be  regarded  as  vegetative  outgrowths  from  the  solitary  glands, 
*'  how  the  Peyer's  patches  should  so  completely  escape,  when  the  soli- 
taries were  so  much  affected,  would  be,  on  the  typhoid  hypothesis, 
quite  an  enigma."  Conceiving  it  possible  that  the  epithelial  excrescen- 
ses  above  described,  might  (like  the  chronic  enlargement  of  the  solitary 
glands  in  cattle,  which  led  to  the  erroneous  conclusion  that  the  cattle- 
plague  was  the  strict  analogue  of  human  enteric  fever*)  be  an  antece- 
dent condition  independent  of  the  acute  disease  of  which  the  animal 
died,  I  examined  the  intestines  of  seven  healthy  pigs,  but  failed  to  dis- 
cover any  similar  appearance.  Professor  Allen  Thompson  of  Glasgow, 
who,  in  his  investigations  into  the  minute  structure  of  the  intestinal 
glands,  had  frequent  opportunities  of  examining  the  intestines  of 
healthy  pigs,  also  informs  me  that  he  never  met  with  the  appearance 
in  question.  It  is  probable,  therefore,  that  these  excrescences  consti- 
tute one  of  the  lesions  of  this  contagious  fever  to  which  pigs  are  liable, 
and  that,  in  fact,  it  is  merely  a  modification  of  that  tendency  to  epi- 
thelial exfoliation  observed  thi^oughout  the  entire  course  of  the  stomach 
and  intestinal  canal  in  the  disease.  This  opinion  is  confii^med  by  the 
circumstances  of  the  excrescences  being  entirely  absent  in  two  of  the 
five  pigs  which  had  died  of  the  disease. 

Dr.  ]MuEcnisox,  1th  of  May,  1867. 


5.    Ohstructions  iti  the  alimentary  tule  of  several  animals  from 
accumulations  of  hay  and  straio. 
1.  A  hard,   round  mass  of  hay  and  straw  from   the   stomach    of 
an  ourang,  >S.  satyrus,  in  confinement.     The  accumulation,  when  dried, 
was  about  the  size  of  the  fist. 

*   See  'Pathological  Transactions,'  vol.  xvii.,  p.  441. 
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2.  Straw  from  the  stomach,  of  a  lioness.  The  animal  wasted  and  no 
important  lesion  was  found  after  death. 

3  and  4.  The  same  from  the  stomach  of  a  Civet  cat,  Viverra  civetta. 
Another  from  an  ichneumon,  Her  pest  es  griseus. 

5.  The  colon  of  a  Persian  lynx,  entirely  obstructed  by  a  hard  mass 
of  hay  and  straw. 

6.  A  compact,  hard,  round  mass  of  hay  and  straw,  measuring  when 
dried  about  six  inches  in  diameter,  from  the  third  stomach  of  the 
young  hippopotamus  that  was  burnt  at  the  Crystal  Palace. 

The  above  specimens  were  exhibited  to  show  the  connection  between 
these  cases  and  several  that  have  occuned  in  the  human  subject,  from 
the  swallowing  of  hair,  tow,  &c. 

The  symptoms,  when  the  extraneous  body  is  in  the  stomach,  are 
nearly  the  same — viz.,  general  wasting  and  debility.  When  the 
extraneous  body  is  in  the  intestine,  as  in  the  case  of  the  lynx,  the 
ordinary  symptoms  of  intestinal  obstruction  are  present.  The  mass  in 
the  third  stomach  of  the  hippopotamus,  I  believe  to  be  an  abnormal 
formation,  in  consequence  of  the  dryness  of  the  food.  In  a  state  of 
nature  this  animal  feeds  upon  grasses,  especially  upon  the  rush.  I 
believe,  from  the  peculiar  formation  of  the  stomach,  .that  all  the  food 
passes  from  the  third  to  the  fourth  stomach  in  a  globular  form,  and 
that,  in  this  instance,  it  would  have  gradually  accumulated  so  as 
to  have  occasioned  the  death  of  the  animal. 

Dr.  Ciiisp,  2Ut  of  May,  1867. 


6.  A  large  encephaloid  tumour  from  the  chest  of  a  lamb. 

The  animal  was  eight  months  of  age.  The  tumour  was  first  ob- 
served about  two  months  before  it  was  killed,  and  was  of  rapid 
formation.  The  growth  consisted  chiefly  of  two  rounded  masses,  one 
within  the  cavity  of  the  chest  and  the  larger  on  the  external  walls ; 
besides  these,  were  several  round,  hard  tumours,  about  the  size  of 
nuts,  having  their  origin  apparently  from  the  periosteal  covering  of 
the  ribs.  The  whole  of  the  abnormal  growth  would  weigh  about  six 
pounds.  Externally  the  large  tumours  were  vascular,  and  on  cutting 
into  them  they  were  seen  to  be  composed  of  a  whitish,  brain-like 
substance  combined  with  a  large  amount  of  fibi'ous  tissue. 

The  tumours  had  been  for  some  time  in  Goadb5^'8  solution  before 
1  made  a  microscopical  examination  of  them ;  but,  as  tliey  have  been 
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inspected  by  the  cancer-committee,  it  will  be  better  to  await  their 
repoi-t. 

I  may  remark,  that  malignant  disease  is  not  of  very  uncommon 
occurrence  in  the  lower  animals.  I  have  several  specimens  in  my 
museum,  some  of  which  I  have  exhibited  at  this  Society. 

Dr.  Ceisp,  2\stofMay,  1867. 

Report  on  Dr.  Crisp's  specimen  of  encephaloid  tumour  from  a  lamb. 
— The  tumour,  forming  a  large  lobulated  mass,  is  attached  to  the 
thoracic  parietes,  a  small  portion  being  also  in  connection  with  the 
vertebral  column.  The  growth  is  for  the  most  part  very  finnly 
attached  to  the  structures  from  which  it  springs,  but  some  of  the 
smaller  masses  may  be  enucleated  from  a  cellular  bed  by  a  very  slight 
amount  of  force. 

On  section  the  outer  portion,  for  about  a  quarter  to  half  an  inch 
appears  of  a  dark  grey  colour  ;  is  firm,  tough,  and  elastic ;  and  seems 
to  consist  of  fibres  arranged  somewhat  parallel  to  the  sui'face  of  the 
tumour. 

At  the  junction  of  this  outer  portion  with  the  general  mass  of  the 
growth  are  seen  irregular  spaces,  formed  apparently  by  a  looser  and 
less  parallel  arrangement  of  the  fibrous  elements,  these  spaces  being 
occv/pipd  by  cell  structures. 

The  internal  portion,  constituting  by  far  the  greater  part  of  the 
tumour,  consists  of  a  yellowish-white  substance,  tinged  here  and  there 
with  pink,  and  is  of  variable  consistence,  according  to  the  extent  to 
which  it  has  been  affected  by  the  preservative  fluid  (Goadby's  solu- 
tion) in  which  it  has  been  immersed ;  one  portion  especially,  which 
has  evidently  escaped  the  action  of  the  fluid,  and  which  has  under- 
gone some  decomposition,  presents  a  pinkish-grey  coloui'  and  resembles 
very  closely  oedematous  cellular  tissue. 

Microscopic  examination. — The  outer  dense  wall  of  the  tumour  is 
composed  of  bundles  of  connective  and  elastic  tissue,  running  more  or 
less  parallel  to  one  another,  the  bundles  being  separated  to  a  variable 
extent  by  masses  of  cells  and  nuclei  (Plate  IX.,  Figs.  4  and  5). 
The  cells  are  small  in  size,  varying  from  Tsooth  to  ^oijuth  inch  in 
diameter.  They  are  of  two  principal  shapes — round  or  roundish- 
oval,  and  elongated  or  fusiform  fibre-cells ;  the  former  are  by  far 
the  most  numerous.  Under  a  quarter  inch  objective  (magnifying 
two  hundred  diameters)  they  have  more  the  appearance  of  nuclei 
than  cells,    their  outline  being  very  shai'ply  defined,   whilst,    under 
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a  higher  power,  they  are  seen  to  be  really  cells  possessing  one  or 
two  nuclei ;  occasionally  however,  when  viewed  in  situ,  an  indistinct 
appearance  of  a  cell- wall  is  seen  surrounding  them.  The  elongated 
fibre-cells  possess  oval  nuclei,  and  are  di^awn  out  at  either  extremity 
into  short  tails.   (Plate  IX.,  Fig.  5.) 

The  internal  portion  of  the  tumour  contained  a  smaller  proportion 
of  fibrous  tissue  than  the  outer,  and  the  bundles  are  arranged  rather 
in  a  reticulate  manner  than  parallel,  as  in  the  outer  part.  The  spaces 
are  filled  with  cells  and  nuclei,  the  former  being  almost  entirely  of  an 
ovoid  or  rounded  form,  and  presenting  similar  characters  to  those 
described  above.  The  microscopical  characters  of  the  inner  portion  of 
the  tumour  are  delineated  in  Figs.  6  and  7  of  Plate  IX. 

Dr.  MOREIS    TONGE, 

Mr.  Alexander  Bruce,  2>\st  May,  1867. 


.    7.   The  lower  part  of  the  leg  of  a  horse  shoiving  rupture  of  the  flexor 
tendon  six  years  after  ''''nerving.^'' 

The  specimen  was  taken  from  a  horse  that  had  about  an  inch  of  the 
nerve  on  each  side  above  the  fetlock-joint  removed  for  lameness  in  the 
foot.  The  animal,  a  very  valuable  one,  was  at  once  cured  by  the 
operation  and  did  constant  work  on  the  London  stones  and  Macadamized 
roads  for  six  years  in  a  Brougham.  "When  going  at  the  rate  of  about 
eight  miles  an  hour  the  horse  was  suddenly  brought  to  a  ''  stand  still," 
and  to  use  the  coachman's  expression,  ''the  fore  hoof  was  turned  up 
and  stared  him  in  the  face."  The  horse  was  killed  after  a  few  hours, 
and  the  subjoined  is  the  result  of  the  examination. 

The  vein  and  artery  were  injected,  and  on  tracing  the  nerves  below 
the  knee  they  were  found  to  terminate  in  bulbous  extremities  about 
the  size  of  horse-beans ;  the  lower  portion  of  both  nerves  was  smaller 
than  natural,  and  there  was  a  separation  of  about  an  inch  between  the 
upper  and  lower  ends.  The  perforating  tendon  was  found  ruptured 
within  an  inch  of  its  insertion  into  the  coffin  bone. 

To  the  naked  eye  the  tendon  at  the  seat  of  rupture  is  seen  to  be  in  a 
state  of  degeneration.  The  microscope  reveals  separation  of  the  fibrous 
tissue  and  softening  at  the  ruptured  parts,  whilst  thc^  tendon  above  is 
solid  and  intact.  The  connection  between  the  sensible  and  insensible 
laminae  of  the  foot  was  perfect. 
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I  have  known  many  examples  of  nerving  (so  called)  in  the  horse, 
but  this  is  the  only  instance  I  have  met  with  where  an  animal  for  so 
long  a  period  after  the  operation  worked  on  a  hard  road.  One  effect  of 
the  operation  is  not  nnfrequently  the  loss  of  the  hoof.  In  the  case 
related  the  tendon  had  probably  been  in  a  softened  condition  for  some 
time,  and  the  loss  of  its  nervous  supply  most  likely  occasioned  the 
lesion.  This  specimen  was  also  illustrated  by  a  wax-cast  taken  soon 
after  the  rupture  occurred.  Dr.  Ceisp,  21st  of  May,  1867. 
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into  the  left  bronchus  -      47 

„  of  the  femoral  artery,  traumatic  cir- 
cumscribed, ligature,  secondary 
haemorrhage — death  -  -      64 

„  of  the  innominate,  for  which  the 
carotid  and  subclavian  arteries  were 
tied        -  -  -  -      42 

,.  of  popliteal  artery,  spontaneous  cm-e 
of,  giving  rise  to  gangrene  of  the 
extremity         -  -  -      83 

„  of  the  pulmonary  artery  in  a  phthisi- 
cal lung  -  -  -     55 
,,  of  a  branch  of  the  pulmonary  artery 
in  a  vomica       -          -  -      45 
,,  cancerous  tumour  compressing  cce- 
liac  axis,  and  simulating       -    149 
Aneurysms,  minute    and   microscoi3ic, 
of  cerebral  arteries  taken  from  seats 
of  haemorrhagic  effusion        -     75 
Animals,    specimens    from    the    lower 

288-303 
Anstie  (Dr.),  dilated  aorta,  producing 
aortic  regurgitation  and  ventricular 
hypertrophy,  sphygmographic  exa- 
mination of  radial  pulse  -  78 
Aorta,  hour-glass  shaped  aneuiysm  of 
the         -  -  -  -      53 

„  thoracic,  aneurysm  of  tlie,  bursting 
into  the  cavity  of  the  peritoneum  46 
,,  arch  of  the,   aneurysm  of,  bursting 
into  the  left  bronchus  -  -      47 

„  dilated,    producing    aortic    regurgi- 
tation and  ventricular  hyportrophv 

78 
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Aorta,  peculiar  pigmentation  of,   from 

staining  by  nitrate  of  silver   -      59 

Aortic  valves,  disease  of,  in  a  girl  aged 

four  years  -  -  -      54 

„  rupture  of,  by  violence  -      49 

Appendix    vermiformis,   ulceration    of, 

with  abscess  in  the  cellular  tissue 

87 
„  ulceration  of       -  -  -     97 

Arachnitis,  cerebro-spinal  -  -      14 

Araclmoid,  syphilitic  disease  of    -    148 
Arnott    (Mr.  Henry),   cystic   enchon- 
dromatous    growth   in    connection 
with  the  thyroid  gland  -    266 

Arteries,  abnormal   origin  of,  from  the 
aortic  arch         -  -  -      68 

„  basilar,  obstraction  of,  by  clot,  in 
case  of  effusion  of  blood  into  Pons 
Varolii  -  -  -  -      18 

,,  cerebral,  minute  and  microscopic 
aneurysms  of,  taken  from  seats  of 
hsemorrhagicefiusion  -  -      75 

„  coronary,   atheroma    of,   with   fatty 
degeneration  of  heart,  etc.      -      80 
„  femoral,    traumatic     circumscribed 
aneurysm  of,    ligature,   secondary 
haemorrhage — death    -  -      64 

innominate,  aneurysm  of,  for  which 
the  carotid  and  subclavian  arteries 
were  tied  -  -  -      42 

popliteal,  aneurysm  of,  spontaneous 
cure,  giving  rise  to  gangrene  of  the 
extremity         -  -  -      83 

pulmonary,  aneurysm  of,  in  a  plithi- 
sical  lung          -  -  -      55 

—  aneurysm  of  a  branch  of,  in  a 
vomica  -  -  -  -      45 

„  —  embolism  of  -  -      60 

.,  —  thrombosis  of,  causing  sudden 
death    -  -  -       ^      -      68 

,,  —  synopsis  of  eleven  cases  of  ob- 
struction of,  in  the  puerperal  state 

71 
„  radial,    ganglion    under,   communi- 
cating witli  tlie  wrist-joint     -    274 
ArytsRnoid   cartilage,    ossified,    expec- 
torated -  -  -  -      .31 
Atheroma    of  coronary  arteries,    with 
fatty  degeneration  of  heart,  etc.     80 
Atrophy,  chronic  of  liver,   illustrating 
the    patholog}'    of    cirrhosis   (two 
cases)    -           -           -  -    152 
„  yellow,  of  the  liver,  due  to  constitu- 
tional syphilis              -           -    136 
Baosiiawk  (L)r.),  multiple  subcutaneous 
fatty  tumours  -           -  -    252 
Bakeu   ( Mr.   W.  M.),  case   of   doul)]e 
stomach             -           -  -    105 
Ballard  (Dr.  T.;,  intus-susception  of 
i\\e  ileum  at  the  ileo-cflncal  valve   92 


Ballard  (Dr.  T.),  salivary  calculus  93 
„  disease  of  the  peritoneum        -      99 
„  report   on    ditto,   by    Dr.    Bristowe 
and  Dr.  Cayley  -  -    100 

Barwell   (Mr.),    abnormal    origin    of 
arteries  from  the  aortic  arch  -      68 
„  case  of  true  keloid        -  -    269 

Bastian  (Dr.  H.  Charlton),  tubercular 
meningitis  and  otorrhcea,  with  fibro- 
cellular  growths  from  dura  mater  4 
„  portions  of  pia  mater  from  a  case  of 
tubercular  meningitis  -      21 

,,  minute  and  microscopic  aneurysms 
of  the  cerebral  arteries,  from  seats 
of  hsemorrhagic  effusion         -      75 
,,  cancer  of  the  bladder,  ureter,  and 
other  organs     -  -  -    159 

„  report  on  ditto,  by  Dr.  Cayley  and 
Mr.  Hulke       -  -  -    161 

„  old  hydatid  cyst  in  the  spleen,  witii 
fibro-calcareous  thickening  of  its 
wall       -  -  -  -    257 

Beigel  (Dr.  H.),  second  case  of  Plica 
Polonica  observed  in  England  267 
.,  the   chignon-fungus  :    Pleurococcus 
Beigeli-  -  -  -    270 

„  case  of  abundant  development  of 
vegetable  growtli  in  the  human 
stomach  _  _  _    287 

Bennett  (Dr.  Jas.  Risdon),  cancer  of 
mediastinum    and    of    left    lung, 
effusion  into  the  pleura,  encepha- 
loid  tumours  of  ovaries,  etc.  -      35 
BiRKETT    (Mr.   John,   case    in    which 
right  leg  has   grown   longer  than 
the  left,  and  right  patella  has  be- 
come hypertrophied    -  -    284 
Bladder,  cancer  of,  etc.       -           -    159 
,,  encephaldid  disease  of  -  -    165 
„  epithelioma  of   -           -  -    162 
„  extroversion  of,  covered  with  trans- 
ported flaps      _           -           -    176 
„  villous  tumour  of          -  -    176 
„  see  Calculus  in. 
Blood,  effusion  of,  into  pons  varolii     18 
Blood  cyst  of  tlie  thigh— amputation — 
recovery            _           _           _    272 
Bone  from  a  sheep's  head  impacted  in 
laiynx,  removed  with  aid  of  lai  yngo- 
scope     -           -           -           -      27 
Bones,  diseases,  etc.,  of      -        204-219 
Bonos  of  a  dog  affected  with  rickets    295 
Bowel,  see  Intesti.e. 
Brain,    disease    of  frontal   lobes,    with 
hemiph  gia  of  right  side,  and  loss 
of  speech           -           -  -      23 
„  syi)hilitic  disease  of      -  -    121 
„  uric  acid  from,  in  renal  disease      19 
,,  congenital   tumour   of     the   mouth 
involving  the   -           -           -    250 
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Brain,  ventricles  of,  inflammatory  effu- 
sion into,  Avith  destruction  of  brain 
substance,  in  a  child  -  -        5 

Breast,  female,  large  tumour  from     255 
Bristowe  ''Dr.  J.  S.\  effusion  of  blood 
into  Pons  Varolii,  with  obstruction 
by  clot  of  basilar  artery         -      18 
„  necrosis  of  femur  -  -    212 

„  report  on  Mr.  Heath's  case  of  aneu- 
rysm of  the  innominate  -     44 
„  report  on  Dr.  T.  Ballard's  case  of 
disease  of  the  peritoneum       -    100 
„  report  on  Dr.  H.  Weber's  case  of  fatty 
degeneration  of  the  liver        -    136 
„  report   on  Mr.  I.  Browne's  case  of 
tumour  of  the  uterus  -           -    199 
,,  report  on  Mr.  Simon's  specimens  of 
inoculation  witli  tubercular  matter 

293 

Brodhuest  (Mr.  B.  E.  j,  detached  por- 
tions of   semi-lunar   cartilage  re- 
moved from  the  knee-joint     -    214 
Bronchi,  ossification  of       -  -      28 

Bronzing  of  the  skin,  see  Skin. 
Browne  (]Mr.  Isaac) ,  fibro-cystic  disease 
of  the  uterus     -  -  -    196 

„  report  on  ditto,  by  Dr.  Bristowe  and 
^Ir.  A.  Bruce  -  -  -    199 

Bruce  (Mr.  Alex.),  fragment  of  necrosed 
rib  found  encapsuled  in  the  lung, 
three  years  after  injury  to  the  chest 

33 
„  spontaneous   cure   of   aneurysm   of 
popliteal  artery,  giving  rise  to  gan- 
grene of  the  extremity  -      83 
„  series  of  gun-shot  fractures      -    204 
„  unusual  form  of  fracture    into   the 
knee-joint          -           -  -    210 
„  large  enchondromatous  tumour  of  the 
shoulder,  with  malignaut  deposits 
in  the  liver  and  uterus — ununited 
fraetuFe  of  the  tibia  of  both  lower 
limbs     -           -          -           -    240 
.,  reports  on  ditto,  by  Dr.  Wilson  Fox 
and  by  Dr.  Cavley  and  Mr.  Hulke 

246 
„  specimens  of  thymus  glands  remain- 
ing to  a  later  period  of  life  than 
normal  -  -  -  -    263 

„  report  on  Mr.  I.  Browne's  case  of 
tumour  of  the  uterus  -  -    199 

„  report  on  Dr.  Crisp's  case  of  ence- 
phaloid  tumour  from  the  chest  of 
a  lamb  -  -  -  -    301 

Bryant  (Mr.  T.),  naso-pharyngeal poly- 
pus removed  by  ligature  tli  rough 
the  nose  _  _  _    lOG 

„  carcinoma  flbrosura  of  the  left  tes- 
ticle      -  -  -  -    184 


Bryant  (Mr.  T.),  repmt  on  ditto,  by  Mr. 

Curling  and  Mr.  Hulke         -    184 

,,- chronic  enlargement  of  the  testicle 

fi-om  inflammatory  infiltration  185 

„  fibro-plastic  tumours  removed  from 

the  external  oblique  muscle  -    249 

„  fibro-plastic  tumours  removed  from 

the   deep   fascia   of    the   leg   Iti  a 

patient,  with  two  other  like  tumours 

254 

„  report     on     Mr.    Heath's     case    of 

aneurysmof  the  innominate  -      44 

Bubo,  parotid,  in  case  of  typhus  -        1 

Bury    Mr.  G.  ¥.),  per  Mr.  De  Morgan, 

emphysema  of  peritoneum  in  a  man 

who  died  of  melanosis  of  oesophagus 

107 

Cadge  (Mr.),  per  Mr.  Henry  Thompson, 

calculus  in  the  bladder,  and  urinary 

infiltration        -  _  _    lyg 

„  per  ditto,  prostate  of  enormous  size 

182 
Csecum,  perforation  of,  and  fsecal  abscess 

91 
Calculi,  biliary,  discharged  through  the 
abdominal  wall    -  -    120,147 

„  renal,  from  a  large  renal  tumour  181 
Calculus  in   the   bladder,  and  urinary 
infiltration        _  _  _    173 

„  in  neck  of  the  bladder,  very  large, 
blocking  up  one  of  the  ureters  171 
,,  vesical,  exhibiting  the  form  of  the 
bladder  -  -  -  _    179 

„  salivary  -  -  -  -      93 

Cancer  of  larynx      -  -  -      29 

„  —  primary,  involving  the  epiglottis  25 
„  of  lungs,  disseminated  primary     29 
„  of  mecliastinum   and  of  left  lung, 
effusion  into  the  pleura,  with  dis- 
placement of  the  liCart,  etc.  -      35 
„  of  the  stomach  partially  cicatrized, 
hsematemesis    -  -  -      90 

.,  of  one  supra-renal  capsule       -    260 
„  of  the   bladder,   ureter,    and   otlier 
organs   -  -  -  -    159 

„  encephaloid,  of  the  heart  -  38 
„  scirrhous,  of  the  tliyroid  gland  -  38 
„  villous,  of  gall-bladder  -  -    140 

Cancerous  gland,  injected  with   acetic 
acid  in  the  living  body  -    236 

,,  liver,   weighing  fifteen  pounds  ten 
ounces  -  -  -  -    145 

„  tumour,  compressing  the  coeliac  axis, 
and  simulating  aneurysm       -    149 
.,  ulcer,  larire,  of  the  base  of  the  tongue 

94 
Carcinoma  fibrosum  of  the  left  testicle 

184 
Caries  of  meatus  externus,  in  case  of  ab- 
scess of  cerebellum      -  -        7 
X  2 
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Cartilage,  aryttenoid,  ossified         -      31 
Cartilage,  semi-lunar,  detached  portion 
of,  removed  from  the  ksiee-joint  214 
Cataract,  black,  specimen  of  —    236 

Cauliflower  excrescence  of   t'ue  larynx 

32 

Cayley  (Dr.  W.\  urea  in  cerebral  fluid 

of  a  patient  who  died  of  typhus, 

complicated  with  albuminuria,  etc. 

1 
„  embolism  of  the  pulmonary  artery 

60 
„  cancer  of  the  stomach  partially  cica- 
trized, hjeinatemesis    -  -      90 
„  specimens   illustrating   the    minute 
anatomy  of  tubercle,  from  a  case  of 
acute  tuberculosis        -  -    281 
„  report  on  Dr.  Gibb's  case  of  primary 
cancer  of  the  larynx    -  -      26 
„  report  on  Dr.  Moxon's  case  of  cancer 
of  the  heart      -           -  -     41 
.,  report  on  Dr.  T.  BalLird's   case   of 
disease  of  the  peritoneum      -    100 
,,  report   on   Dr.  H.  Weber's   case   of 
syphilitic  disease  of  the  liver,  etc. 

123 
,,  report  on  Dr.  Bastian's  case  of  cancer 
of  tlie  bladder,  etc.      -  -    161 

,,  report   on  Dr.  H.  Weber's  case   of 
mollities  ossium  -  -    209 

„  report  on  Mr.  Nunn's  case  of  fibrous    ! 
tumour  from  the  shoulder      -    238    ' 
„  report  on  Mr.  Bruce 's  case  of  large   ! 
enchondroniatous    tumour    of  the    i 
shoulder  -  -  -    249   i 

Cerebellum,  abscess  of,  with  caries  of 
meatus  externus,  etc.  -  -        7 

Cerebral  fluid,  urea  in,  in  case  of  typhus, 
complicated  with  albuminuria,  etc. 

1 

„  ditto         ditto    -  -  -        2 

Cerebro-spinal  arachnitis  -  -      14 

Chignon-fungus  :  Pleurococcus  Beigeli 

270 
Cholera,    pathological    appearances    of 
stomach  and  intestines  of  patients 
dying  of  cholera,  at  University  Col- 
lege Hospital,  in  1866  -      88 
„  microscopic  fungus  of       -       -    284 
Cliordaj  tendineaj  of  tlio  mitral  valve, 
destruction  of  -           -  -      38 
Choroid,  Glioma  of  retina  aifecting  the 

230 
„  spindle-celled  sarcoma  of  -  228 
,,  infecting  melanotic  8arcf)ma  of  the, 

231 
„  tumour  of  the     -  -  -    223 

ClIJClJIiATION,    OKGANS    OF,    disBaSCS,    Ctc. 

of  -  -  -  38-87 

CirrlH)8i8,  two  cases  of  chronic  atrophy 


of  the  liver,  illustrating  the  patho- 
logy of  -  -  -  -    152 
Clark  (Dr.  Andi-ew)  see  Moorhead  (Dr.) 
Cocoa-nut  fibre,  fatal  obstruction  by  a 
ball  of  -          -           -  -      98 
Coeliac    axis,    can«erous   tumour   com- 
pressing, and  simulating  aneurysm 

149 
Colon,  sigmoid  flexure  of,  three  cases  of 
perforation  of,  from  irritation    of 
faeces     -  -  -  -    101 

„  —  ulceration  of  -  -  -    104 

Cornea,  superficial  inflammation  of,  mi- 
croscopic specimens  illustrating 

226 
Crisp  (Dr.),  blighted  foetus  which  pro- 
duced obstruction  to  the  passage  of 
a  living  child  at  full  period  of  ges- 
tation   -  -  -  -    272 
„  small-pox  in  sheep        -  -    288 
„  obstructions  in  the  alimentary  tube  of 
several    animals    from   accumula- 
tions of  hay  and  straw  -    299 
„  large  encephaloid  tumour  from  the 
chest  of  a  lamb            -  -    300 
„  report  on  ditto,   by  Dr.  M.  Tonge 
and  Mr.  A.  Bruce       -           -    301 
,,  lower  part   of  the   leg  of  a  horse, 
showing     rupture     of    the    flexor 
tendon  six  years  after  "  nerving  " 

302 
Curling   (Mr.  T.   B.\  recurrent  fatty 
tumoui's  of  the  spermatic  cord  and 
scrotum  -  -  -    186 

„  report  on  ditto,  by  Mr.  De  Morgan 
andMr.  Hulke  -  -    186 

,,  report  on  Mr.  Bryant's  case  of  carci- 
noma fibrosum  of  the  left  testicle 

184 
Cylindrotajnium  Cholerse  Asiaticse    284 
Cyst,  blood,  of  the  thigh — amputation — 
recovery  _  _  _    272 

Cysts,  unconnected,  dermoid   and  ova- 
rian       _  _  -  _    195 
„  dermoid,    ovarian,    and    piliferous, 
s^jontaneous  opening  of  the  former 
at  the  navel      ■-           -           -    190 
„  see  Hydatids,  Tumours            -        1 
„  ovarian,  see  Ovarian  tumours. 
Cystic  disease  of  the  testicle         -    182 
Cystoid  enlargement  of  kidneys    -    167 
Degeneration,  see  Amyloid,  Fatty. 
De  Morgan  (INIr.  C),  cystic  disease  of 
the  testicle        -           -  -    182 
„  successful   rc^moval   of  a   recurrent 
encephaloid  tumour  of    the   orbit 
(sequel  to  case  in  Trans,  vol.  xvii. 
p.  265)  -           -           -           -    220 
„  mjiort   on    Mr.   Curling's  s])ecimens 
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of  recurreut  fatty  tumours  of  sper- 
matic cord  and  scrotum  -    186 
De  Morgan   (Mr.  C.},   report  ou  Mr. 
Jackson's    case    of    spindle- eel lefl 
sarcoma  of  tibia           -           -    216 
„  report  on   Dr.  H.  Weber's  case  of 
"  Ainhum  "      -           -           -    279 
„  see  Bury  <JsIy.  G.  R),  Ross  (Dr.) 
Deposit,  black,  in  large  intestine,  from 
the  presence  of  mercury        -    111 
Dick   Dr.  H.),  bones  of  a  dog  affected 
with  rickets     -           _           -    295 
Dickinson   (Dr.),   uric  acid  from   the 
brain  in  renal  disease  -           -      19 
„  tracheotomy,    pyemia  from   ulcera- 
tion caused  by  pressure  of  tube    32 
,,  three   ca.-es   of    perforation    of    the 
sigmoid  flexure,  from  irritation  of 
faeces     _           -           -           -    101 
„  artificial  amyloid  matter          -    280 
„  report   on   Dr.    H.  Weber's  case  of 
futty  degeneration  of  the  liver   136 
,,  report  on  Dr.  Moxon's  case  of  ma- 
lignant disease  of  gall-bladder    141 
„  report  on  Dr.  Greenhow's  case  of  can- 
cer of  one  supra-renal  capsule    262 
„  report  on  oMr.  Simon's  specimens  of 
inoculation  with  tubercular  matter 

293 
Digestion,  organs  of,  disease,  etc.,  of 

87-156 
„  A.    Tongue    an  I     digestive    canal 

87-116 

„  B.  Liver,  etc.       -  -      11/ -156 

Digestive  Canal,  diseases  of      87-116 

Dilatation,  cystic,  of  internal  saphena 

vein       -  -  -  -      56 

Diseases,  etc.,  of  the  nervous  system 

1-25 
„  of  the  organs  of  respiration  25-37 
,,  of  the  organs  of  circulation  38-87 
„  of  the  organs  of  digestion  87-156 
„  —  A.  Tongue,  stomach,  and  diges- 
tive canal  -  -  87-116 
„  —  B.  Liver,  etc.  -  117-156 
„  of  the  genito-urinarj-  organs  157-203 
„  —  A.  Kidneys,  bladder,  etc.  157-181 
„  —  B.  Genital  organs,  male  182-188 
„  —  C.  Ditto,  female  -  188-203 
,,  of  tiie  osseous  system  -  204-219 
.,  of  the  organs  of  special  sense  220-236 
„  —  Eye  -  -  -  220-236 
„  tumours  -  -  236-255 
„  of  ductless  glands.     A.  Tlie  spleen 

256-258 
,,  —  B.  Supra-renal  capsules  258-262 
„  —  C.  Thymus  gland  -  263-265 
„  —  D.  Thyroid  gland  -  -    266 

.,  of  the  skin         -  -        267-271 

„  miscellaneous  specimens        271-288 


Diseases,   specimens   from    the   lower 

animals  -  -        288-303 

Dog,  bones  of  a,  affected  with  rickets 

295 
Down  (Dr.  L.},  ulceration  of  the  appen- 
dix vermiformis  -  -      97 
„  fatal  obstruction  by  a  ball  of  cocoa- 
nut  fibre           -           -           -      98 
Duckworth  (Dr.),  peculiar  pigmenta- 
tion of  the  aorta,  from  staining  by 
nitrate  of  silver           -           -      59 
Dura  mater,  abscess  beneath,  with  caries 
of  the  petrous  bone     -           -      10 
„  fibro-cellular  growths  from,  in  case 
of  tubercular  meningitis         -        4 
„  syphilitic  disease  of                 -    121 
.,  —  ditto              -          -          -    148 
Dysentery,  case  of  tvphus  complicated 
with      -           -'         -           -        1 
Effusion,  inflammatory,  into  ventricles 
of  brain            -           -           -        5 
Elbow-joint,  subluxation  of,  simulated 
by  fracture  of  the  humerus  above 
the  condyles    -           -           -    211 
Embolism  of  the  pulmonary  artery     60 
Emphysema  of  peritoneum  in  a  man 
who  died  of  melanosis  of  the  ceso- 
phaj;us  -           -           -           -    107 
Enceplialoid  disease  of  bladder  and  left 
kidney   -           -           -           -    165 
Encephaloid  tumour,  see  Tumours. 
Euchondromatous    growth,    cystic,    in 
connection  with  the  thyroid  gland 

266 
Euchondromatous  tumour,  see  Tumours. 
Epiglottis,  primary  cancer  of  larynx  in- 
volving the       -  -  -      25 
Epithelial  cancer,  see  Cancer. 
Epithelioma  of  the  bladder           -    162 
Everet  (Mr.  Thomas' Denny),  per  Dr. 
Moxon,      gall-stones       discharged 
through  the  abdominal  wall       120 
Excision  of  head  of  humerus  for  chronic 
disease  of  the  shoulder  joint       2 1 2 
„  of  knee,  parts  removed  in        -    215 
Extroversion  of  bladder,  covered  with 
transported  flaps          -           -    176 
Eye,  disease,  etc.,  of           -         220-236 
Eye-ball,  tumour  of  the      -          -    236 
„  fibre  plastic  melanoid  tumour  of  225 
Faeces,  perforation  of  sigmoid  flexure, 
from  irritation  of         -           -    101 
Fagge  (Dr.  Hilton  ,  disseminated  pri- 
mary cfincer  of  lungs  -           -      29 
„  yellow  atrophy  of  the  liver,  due  to 
constitutional  syphilis            -    136 
Fallopian  tube,  ruptured,  from  which 
an    ovum    had    escaped    into   the 
peritoneal  cavity         -           -    196 
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Fatty  (legeaeraiiou  of  liver,  from  a 
child  affected  with  hereditary 
syi^hilis  •  -  -    133 

Fatty  tumours,  see  Tumours. 

Fearn     (Mr.),     of    Derby,     case     of 
aneurysm   of  the   iunominate,   for 
which  the  carotid  and  subclavian 
arteries   were    tied    [per    Mr.    C    j 
Heatli]-  -  -  -      42   I 

Femur,   intra-capsular  fracture  of  tlie 

neck  of-  -  -  -    219 

„  necrosis  of         -  -  -    212 

„  chronic  ostitis  of  -  -    218 

Fever,  infectious,  intestines  of  pigs 
which  had  died  of      -  -    295 

„  see  Typhus. 

Fibro-cystic  disease  of  uterus       -    196 

Fibroid  nodules  in  liver,  independent  of 
syphilis  _  _  -    142 

Fibrous  tumours,  see  Tumours. 

Fibula,  ununited  intra-uterine  fracture 

of  -  -  -  -    215 

„  termination    of    acute    necrosis    of 

periosteal   abscess,  and   results   of 

sub-periosteal  resection  of  its  shaft 

205 

Finger,  supernumerary,  removed  from 
the  little  finger  -  -    281 

Foetus,  two  months',  showing  marks  of 
scrofulous  ulcerations  -    281 

,,  blighted,  which  produced  obstruc- 
tion to  the  passage  of  a  living 
child  at  full  period  of  gesta- 
tion       _  _  -  -    272 

Foster  (Dr.  B.  W.),  mpture  of  the 
aortic  valves  by  violence       -      49 

Foster  (Dr.  M.),  microscopic  report  on 
Mr.  H.  Tliompson's  case  of  epithe- 
lioma of  the  bladder  -  -    163 

Foster  (Mr.  J.  B.),  see  Thompson, 
(Mr.  H.) 

Fox  (Dr.  "Wilson),  pathological  appear- 
ances of  the  stomach  and  intestines 
of  patients  dying  of  cholera  at 
University  College  Hospital  in 
18GG      -  -  -  -      88 

,,  report  on  Mr.  Laurence's  case  of 
tumour  of  the  choroid  -    223 

„  report  on  Mr.  A.  Brucc's  case  of 
largo  cnchondromatous  tumour  of 
the  shoulder     -  -  -    24G 

Fracture,    ununited    intra-uterine,    of 

tibia  and  fibula  -  -    215 

intra-capsular,  of  the   neck  of  the 

femur    -  -  -  -    219 

„  of    linmerus    ohowQ    the    condyles, 

Bimuluting     subluxation     of     the 

elbow-joint        -  -  -    211 

into  the   knee-joint,   unusual    form 

"of  -  -  -  -    210 


Fracture  of  the  tibia,  ununited,  in  both 
limbs     -  -  -  -    240 

Fractures,  series  of  gun-shot  -    204 

Fungus    of  chignons  —  Pleurococcus 

Beigeli  270 

Gall-bladder,  villous  cancer  of     -    140 
Gall-stones  discharged  through  the  ab- 
dominal wall        -  -    120,  147 
Ganglion  under  radial  artery,  communi- 
cating with  the  wrist  joint     -    274 
Gangrene  of  the  extremity,  from  spon- 
taneous cure  of  popliteal  aneurysm 

83 

Generation,  organs  of,  diseases,  etc., 

of  -  -  -        157-203 

Genito-urinary  organs,  malformation  of 

201 
GiBB     (Dr.),    primary    cancer    of    the 
larynx,  involving  the  epiglottis     25 
„  report  on  ditto,  by  Mr.  Hulke  and 
Dr.  Cayley       -  -  -      26 

Gland,  see  Mesenteric,  Thymus,  Thyroid 
Glands,  ductless,  diseases  of  256-266 
Glioma  of  the  retina  affecting  the  optic 
nerve,  etc.         _  _  _    230 

Greenhow  (Dr.),  atheroma  of  coronary 
arteries,  fatty  degeneration  of 
heart,  and  dilatation  of  the  right 
auricle  and  left  ventricle  -  80 
„  tumour  of  the  ileum,  with  intus- 
susception of  enlarged  bowel  and 
its  mesentery  through  the  ileo- 
caical  opening  -  -  -    114 

,,  abscess  of  the  liver       -  -    117 

„  hydatid   tumour  of  the  liver— tap- 
ping— recovery  -  -    127 
,,  cancer  of  one  supra-renal  capsule  2(50 
„  report  on  ditto,  by  Mr.  Hulke  and 
Dr.  Dickinson  -           -  -    202 
Hseraatemesis  in  case  of  partially  cica- 
trized cancer  of  the  stomach  -      90 
„  fatal,  from  calcification  and  throm- 
bosis of  the  portal  vein  -      61 
Hsematuria,  intermittent,  urine  from  a 
case  of  -           -           -          -    180 
„  paroxysmal,  urine  from  a  case  of  157 
Hsemorriiagc,    fatal,   in    ulcer  of    the 
stomach            -          -  -    109 
„  sudden  death  by,  in  case  of  aneurysm 
of  the  thoiacic  aorta  bursting  into 
cavity  of  the  peritoneum        -      46 
„  secondary,    after     ligature    of     the 
femoral    artery    in    circumscribed 
aneurysm          -           -  -      64 
Hjfimorrhagic      effusion,       microscopic 
aneuiysms  of  cerebral  arteries  taken 
from  Hcat.s  of    -           -  -      75 
Hart  (Mr.  K.),  fibro-plastic  melanoid 
tumour  of  tiio  eyeball  -    225 
Hay  and  straw,  obstructions  in  alimen- 
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tary  tube  of  auimals,  from  accumu- 
lations of  -  -  -    299 
Heart,   displacement   of,   in   a  case  of 
cancer  of  the  mediastinum     -      35 
„  encepbaloid  cancer  of  -  -      38 
„  fatty  degeneration  of,  in  atheroma 
of  the  coronary  arteries  -      80 
Heath    (Mr.   Chi  is  top  her),    aneurysm 
of  the   innominate    (case    of    Mi". 
Fearn,  of  Derby j,  for  which   tiie 
carotid  and  subclavian  arteries  were 
tied       -           -           -  -      42 
„  report  on   ditto,    by   Dr.    Bristowe, 
Mr.    AVm.    Adams,    and    Mr.    T, 
Bryant  -           -           -  -      44 
„  aneurysm  of  a  branch  of  the   jduI- 
monary  artery  in  a  vomica     -      45 
„  large  cancerous  ulcer  of  the  base  of 
the  tongue        -           -  -      94 
„  repoH  on  ditto,  bv  Mr.  Moore,  Mr. 
W.  Adams,  and  Mr.  Heath    -      95 
Hemiplegia,  right,  with  loss  of  speech  11 
.,  —  in  disease  of  frontal  lobes  of  the 
brain     -           -           -  -      23 
Hepatitis,  Peri-,  slight,  in  case  of  fatty 
degeneration  of  liver  -           -    133 
Herniii,  retro-peritoneal     -           -    108 
Herpes  zoster  and  herpes  phlyctenodes 
conjoined          _           _           _    2G7 
HiKTOX  (ISIr.  J.),  report  on  the  morbid 
appearances  of  tlie  petrous  bone  in 
Dr.  Murchison's  case  of  abscess  of 
cerebellum        -           -  -        9 
„  report  on    the   appearances  in    the 
petrous   bone   in  Dr.  Murcliison"s 
case  of  abscess  beneath  dura  mater 

11 
Hip-joint  disease,  casts  from  legs  of  a 
boy  with  -  -  -    217 

Holmes  (Mr.  T.),  extroversion  of  blad- 
der, covered  with  transported  flaps 

176 

,,  fibula;  termination  of  acute  necrosis 

of  periosteal  abscess,  and  results  of 

sul>periosteal  resection  of  its  shaft 

205 
„  see  Ogle  (Dr.  W.) 

Horse,  rupture  of  the  flexor  tendon  in, 
six  years  after  ''nerving"      -    302 
Hospital,    University    College,    patho- 
logical apptarances  of  stomacli  and 
intestines  in  patients  dving  there 
of  cholera  in  1866       -   "       -      88 
HuLKE  (Mr.   J.  W.  ,   case  of  spindle- 
celled  sarcoma  of  the  choroid  .  228 
„  case  of  glioma  of  the  retina,  affect- 
ing the   optic   nerve,  choroid  and 
sclerotic  _  _  _    230 

„  case  of  infecting  melanotic  sarcoma 
of  the  choroid  -  -  -    231 


HuLKE,  (Mr.  J.  W.),  report  on  Dr.  Gibb's 
case  of  jjrimary  cancer  of  the 
larynx  -  -  -  -      26 

„  report  on  Dr.  Moxon's  case  of  cancer 
of  the  heart      -  -  -      41 

„  report  on  Dr.  H.  Weber"s  case  of 
syphilitic  disease  of  the  liver     123 

„  report  on  Dr.  Moxon's  case  of  m  t- 
lignant  disease  of  gall-bladder  141 

„  report  on  Dr.  Bastian's  case  of  can- 
cer of  the  bladder        -  -    161 

„  report  on  ]\ii-.  Bryant's  case  of  car- 
cinoma fibrosum  of  left  testicle  184 

„  report  on  Mr.  Curlings  specimens  of 
recurrent  fatty  tumours  of  sperma- 
tic cord  and  scrotum  -  -    186 

„  report  on  Dr.  H.  Weber's  case  of 
mollities  ossium  -  -    209 

„  report  on  Mr.  Jackson's  case  of 
spindle-celled  sarcoma  of  tibia  216 

„  report  on  Mr.  Laurence's  case  of 
tumour  of  the  choroid  -    223 

„  report  on  Mr.  Nunn's  case  of  fibrous 
tumour  from  the  shoulder     -    238 

„  report  on  Mr.  Bruce's  case  of  large 
enchou.iromatous  tumour  of  the 
shoulder  -  -  -    249 

„  report  on  Dr.  Greenhow's  case  of 
cancer  of    one  supra-renal  capsule 

262 
Humerus,  fracture  of,  above  the  con- 
dyles, feinmlatiug  subluxation  of 
elbow-joint       -  -  -    2il 

„  head  of,  excised,  for  chronic  disease 
of  the  shoulder -joint  -  -    212 

Hydatid  cyst  or  tumour  of  liver,  sup- 
purating, with  secondary  abscesses 

124 

„  —  ditto,  fluid  removed  by  simple 
puncture  -  -  -    125 

„  —  ditto,  large,  full  of  secondaiy  cysts 
with  no  fluid    -  -  -    125 

,,  —  ditto,  tapping — recovery     -    127 

„  —  suppurating,  from  under  surface 
of  liver,  with  secondary  gangrenous 
abscesses  _  _  -    1-15 

„  —  old,  in  the  spleen,  with  fibro-cal- 

careous  thickening  of  its  wall     257 

Hypertrophy  of  spleen  :  leukemia    256 

Ileum,  intus-susception  of,  at  tiie  ileo- 

csecal  valve      -  -  -      92 

„  tumour  of,  with  intus-susception  of 
enlarged  bowel  and  its  mesentery 

114 
Infiltration,  inflammatory,  chronic  en- 
largement of  testicle  from  -  185 
Inflammation,  superficial,  of  the  cornea, 
microscopic  specimens  illustrating 

226 
Inflammatory  eft'usion  into  ventricles  of 
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brain,    witli   destruction   of  brain 
substance,  in  a  child   -  -        5 

Inoculation  with  tubercular  matter,  re- 
sults of  -  -  -  -    290 
Intestines,  diseases  of      -           87-116 
Intestines,  pathological  appearances  of, 
in  patients  dying  of  cholera  -      88 
„  large,  black  deposit  in,  from  the  pre- 
sence of  mercury         -  -    111 
Intus-susception   of  the   ileum  at  the 
ileo-csecal  valve           -          -      92 
„  of  enlarged  bowel  atid  its  mesentery, 
in  case  of  tumour  of  ileum     -    114 
Jackson  (Mr.  T.  Carr),  spindle-celled 
sarcoma  of  tibia           -  -    215 
„  report  on  ditto,  by  Mr.  Hulke  and 
Mr.  De  Morgan          -  -    216 
„  intra-capsular  fracture  of  the  neck 
of  the  femur     -           -           -    219 
Jessop  (Mr.),  advanced   ossification  of 
larynx,  trachea,  and  bronchi  -      28 
,,  cancer  of  the  larynx     -  -      29 
„  polypoid  disease  of  the  rectum  from 
a  man  fifty-nine  years  old      -      94 
„  ruptured  Fallopian  tube  from  which 
an  ovum  had  escaped  into  the  peri- 
toneal cavity    -           -  -    196 
Joints,  see  Elboio,  Hip,  Knee,  Shoulder, 

Wrist. 
Jordan  (Mr.  Furneaux),  per  Mr.  Henry 
Thompson,  vesical  calculus  exhibit- 
ing the  forai  of  the  bladder  -    179 
Keloid,  true,  case  of  -  -    269 

Kidneys,  cystoid  enlargement  of  -    167 
„  left,  encephaloid  disease  of      -    165 
„  double  moveable,  living  specimen  165 
Knee-joint,   unusual   form  of  fracture 
into        -  -  -  -    210 

„  detached  portion  of  semi-lunar  car- 
tilage removed  from    -  -    214 
„  excision  of,  parts  removed  in  -    215 
Lamb,  large  encephaloid  tumour  from 
the  chest  of  a  -           -  -    300 
Laryngoscope,  foreign  body  impacted 
in  larynx  removed  with  aid  of    27 
Larynx,  cancer  of    -           -           -      29 
„  —  primary,  involving  the  epiglottis 

25 

,,  cauliflower  excrescence  of       -      32 

,,  foreign  body  impacted  in,  removed 

witli  aid  of  laryngoscope       -      27 

,,  ossification  of     -  -  -      28 

liAURENCE  (Mr.  J.  Z.),  tumour  of  the 

choroid-  -  -  -    223 

„  repf^t  on  ditto,  by  Dr.  Wilson  J^\)x 

and  Mr.  Hulke  -  -    224 

„  specimen  of  black  cataract      -    236 

„  specimen  of  tumour  of  the  eye-ball 

236 


Lawson    (Mr.   George"),   removal   of  a 

scirrhous  tumour  from   the    orbit 

and  face,    the    patient  free   from 

recurrence    of   disease,   seventeen 

months  after  operation  -    233 

„  blood  cyst  of  the  thigh — amputation 

of  limb — recovery       -  -    272 

Leach  (Mr.  Harry),  per  Dr.  Murehison, 

syphilitic    disease    of   liver,  dura 

mater,  and  arachnoid  -    148 

Leaked      (Dr.),     hour-glass      shaped 

aneurysm  of  the  aorta  -     53 

Leg,  fibro-plastic  tiunour  removed  from 

the  dee"p  fascia  of       -  -    254 

„  right,  case  of   its  growing  longer 

than  the  left,  and  the  right  patella 

hypertrophied  -  -    284 

Leukaemia,  in  hypertrophy  of  the  spleen 

256 
Ltchtenberg  (Dr.),  congenital  tumour 
of  the  mouth,  involving  the  brain, 
and  connected  with  other  malfor- 
mations _  _  _    250 
Ligature  through  the  nose,  for  removal 
of  naso-pharyngeal  polypus   -    106 
Lithotomy,   parts    removed    after   the 
median  operation,  in  a  child      180 
Liver,  etc.,  diseases  of      -        117-156 
Liver,  abscess  of  the          -           -    117 
„  chronic  atrophy  of,  illustrating  the 
pathology  of  cirrhosis  (two  cases) 

152 
,,  yellow  atrophy  of,  due  to  constitu- 
tional sypliilis  -  -    136 
„  soft,  atrophied,  granular  -    155 
„  cancerous,  weighing  fifteen  pounds 
ten  ounces        -           -           -    145 
„  fatty   degeneration   of,  with   slight 
peri  -  hepatitis    and    amyloid    de- 
generation, from  a  child  affected 
with  hereditary  syphilis        -    133 
,,  fibroid  nodules  in,  independent  of 
syphilis,  chronic  peritonitis   -    142 
,,  dense  fibrous  granular             -    153 
„  liydatid  tumour  of,  fluid  removed  by 
simple  puncture          -           -    125 
„  —  tapping — recovery  -           -    127 
„  —  large,   full   of   secondary  cysts, 
with  no  fluid    -           -  -    125 
„  hydatid  cyst  of,    suppurating  with 
secondary  abscesses     -           -    124 
„  —  suppurating,  from  under  surface 
of,    witlj     secondary     gangrenous 
abscesses           -           -           -    145 
„  malignant  deposits  in   -           -    210 
„  sypliilitic  disease  of      -  -    121 
„  ditto        -           -           -           -    J48 
Lung,  cancer  of  left,  with  eft'usion  into 
the  pleura,  etc.             -  -      35 
„  fragment  of  necrosed  rib  found  en- 
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capsuled  in,  three  years  after  in- 
jury      -  -  -  -     33 

Lungs,  disseminated  primary  cancer  of 

29 

Mackenzie  (Dr.  Morell),  foreign  body 
(lamina  of  bone  from  a  sheep's 
head)  impacted  in  larynx,  removed 
with  aid  of  laryngoscope  -  27 
„  ossified,  expectorated,  arytaenoid  car- 
tilage -  -  -  -  31 
„  see  Adams  (Mr.  James). 

Malformation  of  the  genito  -  urinary 
organs  -  -  -  -    201 

Mason  (Mr.  F.),  congenital  tumour  of 
tongue    in  a  patient  aged  thirty 

249 

Meatus  extemus,  caries  of,  in  case  of 
abscess  of  cerebellum  -  -       7 

Mediastinum,  cancer  of,  with  effusion 
into  the  pleura,  etc.    -  -     35 

Melanoid,  see  Tumours. 

Melanosis  of  the  oesophagus,  death  from 

107 

Melanotic,  see  Sarcoma  (Melanotic). 

Meningitis,  tubercular,  and  otorrhoea, 

with   fibro-cellular    growths    from 

dura  mater       _  -  -       4 

„  —  portions  of  pia  mater  from  case  of 

21 

Mercury,  black  deposit  in  the  large  in- 
testine from  the  presence  of  -    111 

Mesenteric  glands,  encephaloid  tumours 
of,  in  a  case  of  cancer  of  the  media- 
stinum -  -  -  -     35 

Mitral  valve,  destruction  of  the  chordae 
tendinese  of     -  -  -     38 

Mollities  ossium,  doubtful  whether  car- 
cinomatous or  syphilitic         -    206 

Moore  (Mr.  C.  H.},  dermoid,  ovarian, 
and  many  piliferous  cysts,  spon- 
taneous opening  of  the  former  at 
the  navel         -  -  -    190 

,,  unconnected  dermoid  and  ovarian 
cysts      -  -  -  -    195 

„  cancerous  gland,  injected  with  acetic 
acid  in  the  living  body  -    236 

„  report  on  INIr.  C.  Heath's  case  of 
large  cancerous  ulcer  of  base  of 
tongue  -  -  -  -      95 

„  report  on  Mr.  H.  Thompson's  case  of 
villous  tumour  of  bladder      -    178 

MooRHEAD  (Dr.),  per  Dr.  Andrew  Clark, 
fatal  hsematemesis,  from  calcifi- 
cation and  thrombosis  of  the  portal 
vein      —  -  -  -     61 

Mouth,  congenital  tumour  of,  involving 
the  brain,  etc.  -  -      250 

Moxox  (Dr.),  encephaloid  cancer  of  the 
heart,  and  scirrhous  cancer  of  the 
thyroid  gland  -  -  -      38 


MoxoN  (Dr.),  report  on  ditto,  by  Mr.  J. 
W.  Hulke  and  Dr.  Cayley      -      41 

„  aneurysm  of  the  pulmonary  artery  in 
a  phthisical  lung  -  -      55 

„  villous  cancer  of  the  gall-bladder  140 

„  report  on  ditto,  by  Dr.  Dickinson 
and  Mr.  J.  W.  Hulke  -  -    141 

„  see  Everet  (Mr.  T.  D.). 
MuKCHisoN  (Dr.),  urea  in  cerebral  fluid 
in  case  of  typhus,  complicated  with 
albuminuria,  etc.  -  -        2 

„  abscess  of  cerebellum,  with  caries  of 
the  meatus  externus,  and  small 
sebaceous  tumours  between  tym- 
panum and  mastoid  cells       -       7 

„  report  on  morbid  appearance  of  pe- 
trous bone  in  ditto,  by  Mrl  J. 
Hinton  -  -  -  -       9 

„  abscess  beneath  dura  mater,  witli 
caries  of  the  petrous  bone      -      10 

„  case  of  cerebro-spinal  arachnitis     14 

„  suppurating  hydatid  cyst  of  liver, 
with  secondary  abscesses  in  the 
liver       -  -  -  -    124 

,,  large  hydatid  tumour  of  liver,  full  of 
secondary  cysts,  with  no  fluid    125 

„  fluid  removed  by  simple  puncture 
from  an  hydatid  tumour  of  the 
liver      _  -  -  _    125 

„  fibroid  nodules  in  tlie  liver,  appa- 
rently independent  of  syphilis, 
chronic  peritonitis       -  -    142 

„  suppurating  hydatid  tumour  from 
under  surface  of  liver,  with  secon- 
dary gangrenous  abscesses  in  liver 

145 

„  two  cases  of  chronic  atrophy  of  the 
liver,  illustrating  the  pathology  of 
cirrhosis  -  -  -    152 

„  cystic  tumour  of  the  ovary,  opening 
into  the  rectum  -  -    188 

„  Addison's  disease  of  the  supra-renal 
capsules,  with  bronzing  of  the  skin, 
tubercle  of  ureter,  etc.  -    258 

„  intestines  of  pigs  which  had  died  of 
an  infectious  fever       -  -    295 

„  see  Leach  'Mi.  Harry) ;   Taylor  (Dr.) 

Muscle,   external  oblique,  fibro- plastic 

tumour  removed  from  -    249 

„  trochanter  major,  fibrous  tumoiu*  re- 
moved from  over  the  -  -    250 
Necrosis  of  femur    -           -           -    212 

„  acute,  of  periosteal  abscess,  one  of  its 
terminations,  and  results  of  subperi- 
osteal resection  of  shaft  of  fibula  205 
NeiTC,  optic,  glioma  of  retina  afieotin^ 
the         -  -  -  -    230 

"  Nerving,"  rupture  of  tlie  flexor  tendon 
in  a  horse,  six  years  after       -    302 
Nekvous  system,  diseases,  etc.,  of  1-25 
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Nipples,  two  supplementary,  case  of  a 
man  with  _  _  _    271    \ 

Nose,  ligature  through,  for  removal  of  j 
naso-pliaryngeal  polvpus        -    106    i 

Nlnn  ',Mr,),  fracture  of  humerus  above   I 

the  condyles,  simulating  sublux^i- 

tion  of  the  elbow-joint    -       -    211    i 

„  head  of  humerus,  excised  for  chi-onic 

disease  of  the  shoulder-joint  -    212 

„  casts  from  the  legs   of  a  boy  with 

early  hip-joint  disease     -       -    217   ! 
„  fibrous  tumour  from  the  shoulder   i 

238 

„  report  on  ditto,  by  INIr,  Hulke  and 

Dr.  Cayley  -       -  -    2b9 

„  large  tumour  from  the  female  breast 

255 

Obstruction,  fatal,  by  a  ball  of  cocoa-nut 
fibre       -  -  -  -      98 

Obstructions  in  the  alimentary  tube  of 
animals,  from  accumulations  of  hay 
and  straw  _  _  -    299 

(Esophagus,  melanosis  of  the        -    107 

Ogle  (Dr.  William},  ])er  Mr.  T.  Holmes, 
right  hemiplegia,  with  loss  of  speech 

11 

Orbit,  recurrent  encephaloid  tumour  of, 
its  successful  removal  (sequel  to 
case  vol.  xvii.,  p.  265)  -    220 

„  removal  of  a  scirrhous  tumour  frouj, 
no  recurrence  seventeen  months 
after       _  -  -  -    233 

Organs  of  special  sense,  diseases,  etc., 
of  -  -  -        220-236 

Osseous  system,  diseases,  etc.,  of,  204-219 

Ossification  of  larynx,  trachea  and 
bronchi  -  -  -  -      28 

Ossified,  expectorated,  arytenoid  carti- 
lage       -  -  -  -     31 

Ostitis,  chronic,  of  the  femur        -    218 

Otorrha;a  and  tubercular  meningitis      4 

Ovaries,  encephaloid  tumours  of,  in  a 
cat;e  of  cancer  of  the  mediastinum  35 

Ovary,  cystic  tumour  of,  opening  into 
tiie  rectum        _  -  -    188 

Ovarian  and  dermoid  cysts,  unconnected 

195 

Ovum,  escape  of,  from  ruptured  fallo- 
pian tube  into  the  peritoneal  cavity 

196 

Patella,  right,  hypertroi)hied,  in  a  case 
of  rigiit  leg  growing  longer  than 
the  left  -  -  -  -    284 

Pavy  (^Dr.),  urine  from  a  case  of  paroxys- 
mal hajrnaturia  -  -    157 

Peacvjck  '  Dr. ),  destruction  of  the  chordaj 

tcndincaj  of  the  mitral  valve    -    38 

„  ulceration  of  the  appendix  vennifor- 

mis    and    abscess   in    the   cellular 

tissue    -  -  -  -      87 


Peacock  (Dr.),  see  Thurnam  Br.) 

Perforation  of  caecum  and  faecal  abscess 

91 

Peritoneum,  disease  of       -  -     99 

,,  emphysema  of,  in  a  man  who  died  of 

melanosis  of  the  oesophagus  -    107 

Peritonitis,  chronic,  in  case  of  fibroid 
nodules  in  the  liver     -  -    142 

Petrous  bone,  appearances  in,  in  cases  of 

abscess  of  cerebellum  ~  -  9, 1 1 

„  caries  of,  in  case  of  abscess  beneath 

dma  mater        -  -  -      10 

Pia  mater,  portions  of,  from  case  of 
tubercular  meningitis  -      21 

Pick  (Mr.  T.  P.),  aneurysm  of  the 
thoracic  aorta,  bursting  along  tlie 
cesophagus  into  the  cavity  of  the 
peritoneum — sudden  deatii  by  hae- 
morrhage -  -  -  46 
„  aneurysm  of  the  arch  of  the  aorfci 
bursting  into  the  left  bronchus  47 
„  cystic  dilatation  of  internal  saphena 
vein  -  -  -  -  56 
„  traumatic  circumscribed  aneurysm  of 
the  femoral  artery,  ligature  with 
silver  wire,  secondary  haemorrhage, 
death  from  exhaustion  -  64 
„  ganglion  under  the  radial  artery, 
communicating  with  the  wrist  joint 

274 

Pigmentation,  peculiar,  of  aorta,  from 
staining  by  nitrate  of  silver    -      59 

Pigs,  intestines  of  some  which  had  died 
of  an  infectious  fever  -  -    295 

Playfair  (Dr.  W.  S.),  thromboois  of  the 

pulmonarv  artery  causing    sudden 

death     -'         -  -  -      68 

„  report  on  ditto,  by  Dr.  Wilks  and  Dr. 

H.  Weber         -  -  -      73 

Pleura,  elfusion  into  the,  in  case  of  cancer 
of  mediastinum,  etc.    -  -      35 

Pleurococcus    Beigeli — chignon-fungus 

270 

Plica  polonica,  second  case  obsei-ved  in 
P^ngland  _  _  _    267 

Polypoid  disease  of  rectum,  from  a  man 
fifty-nine  years  old      -  -      94 

Poly{)us,  naso-pharyngeal,  removed  by 
ligature  through  the  nose      -    106 

Pons  Varolii,  efiu-sion  of  blood  into,  with 
obstruction  by  clot  of  basilar  aitery 

18 

Powell  (Dr.  U.  D.),  inflnnmiatory  efi'n- 
sion  into  the  ventricles  of  the  brain, 
with  destruction  of  brain  substance 
in  H  cJiild  -  -  -        5 

Prostates  of  enormous  sizn  -  -     182 

,,  remarkable  outgrowth  from      -    187 

Pulse,  radial,  s](hygmograi)hi('  examina- 
tiun  of,  in  ease  of  dilated  aorta     78 
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Pyaemia,  from  ulceratiou  caused  by  pres- 
sure of  tube,  iu  case  of  tracheotomy 

32 

Kattkay  Dr.  E.;,  per  Mr.  H.  Thompson, 
remarkable  outgrowth  from  the 
prostate  -  -  -    187 

Rectum,  cystic  tumour  of  ovary  opening 

into        -  -  -  -    188 

„  polypoid   disease    of,    from   a   man 

jEifty-nine  years  old      -  -      94 

Renal  disease,  uric  acid  from  the  brain  in 

19 

Resection,  sub-periosteal,  of  shaft  of 
the  fibula,  its  results  -  -    205 

Respieation,  organs  of,  diseases,  etc., 
of  -  -  -  25-37 

Retina,  glioma  of,  affecting  the  optic 
nerve,  choroid  and  sclerotic   -    230 

Rib,  fragment  of  necrosed,  found  encup- 
suled  in  lung,  three  years  alter 
injury     -  -  -  -      33 

Rickets,  bones  of  a  dog  affected  with 

295 

Robinson  Dr.  F.),  ulcer  of  the  stomach, 
fatal  hsemorrhage        -  -    109 

Ross  '  Dr.),  of  Cape  Town  (per  Mr.  De 
Morgan),  two  mouths'  foetus,  show- 
ing marks  of  scrofulous  ulcerations 

281 

Sanderson  (Dr.  Burdon\  cancerous  tu- 
mour, compressing  the  coeliac  axis 
and  simulating  aneurysm       -    149 

Saphena  vein,  internal,  cvstic  dilatation 
of  -  -        '  -  -     5tj 

Sarcoma,  spindle-celled,  of  the  clioroid 

228 
„  —  of  tibia  -  -  -    215 

„  infecting  melanotic,  of  the  choroid  231 

ScHULHOF  (Dr.  M.),  perforation  of  caecum 
and  fffical  abscess      "  -  -      91 

Scirrhous  tumours,  see  Tumours,  Cancer 

Sclerotic,  glioma  of  retina,  affecting  the 

230 

Scrofulous  ulcerations,  two  months' 
foetus  showing  marks  of  -    281 

Scrotum,  recurrent  fatty  tumours  of  186 

Sense,  organs  of  special,  diseases,  etc., 
of  -  -  -        220-236 

Sheep,  small-pox  in  -  -    288 

Shoulder,  large  enchondromatous  tu- 
mour of  _  _  _  240 
„  fibrous  tumour  from  the  -    238 

Shoulder-joint,  chronic  disease  of,  head 
of  humerus  excised     -  -    212 

Sibley  Mr.),  report  on  Mr.  Simon's  spe- 
cimens of  inoculation  with  tuber- 
cular matter    _  -  -    293 

Sigmoid   flexure,  see  Colon. 

Silver,  nitrate  of,  pigmentation  of  aorta 
from  staining  by  -  -      59 


Simon  (Mr.  John),  results  of  inoculation 

with  tubercular  matter  -    290 

„  report  on  ditto  by  Dr.  Bristowe,  Mr. 

Sibley  and  Dr.  Dickinson      -    293 

„  see  Thome'  (Dr.) 

Skin,  diseases  of  the  -        267-271 

Skin,  bronzing  of,  in  Addison's  disease 

258 
Skull,  see  Cranium. 

Small-pox  in  sheep  -  -    288 

Smith  (Mr.  Henry),  parts  removed  after 

median  operation  for  lithotomy  in  a 

child      -  -  -  -    180 

„  ununited    intra -uterine   fractme   of 

tibia  and  fibula  -  -    215 

„  parts  removed    in   excision   of  the 

knee      -  -  _  _    215 

Smith  (Dr.  Pye),  retro-peritoneal  hernia 

108 

Smith  (Mr.  Thomas),  cancerous   liver 

weighing  fifteen  pounds  ten  ounces 

145 
„  chronic  ostitis  of  the  femur      -    218 
Specimens,  miscellaneous  271-288 

Specimens  from  the  lower  animals 

288-303 
Speech,  loss  of,  m  case  of  right  hemi- 
plegia   -  -  -  -      11 
.,  —  in  disease  of  frontal  lobes  of  the 
brain     -           -           -           -      23 
Speiinatic  cord,  recurrent  fatty  tumours 
of           -           -           -  -    186 
Sphygmograph,  see  Pulse. 
Spleen,  diseases  of            -        256-258 
Spleen,  hypertrophy  of :  leukaemia  256 
,,  hydatid  cyst  in,  with  fibro-calcare- 
ous  thickening  of  its  wall      -    257 
Squire     Mr.  B.  ,   living  specimen  of 
herpes   zoster   and  herpes  phlyc- 
tenodes  conjoined        -          -    267 
Stomach,  intestines,  etc.,  diseases  of 

87-116 

Stomach,  pathological  appearances   of, 

in  patients  dying  of  cholera  -      88 

,,  abundant  development  of  vegetable 

growth  in  -  -  -    287 

„  cancer  of,  partially  cicatrized,  haema- 

temesis  -  -  -  -      90 

„  ulcer  of  the,  fatal  haemorrhage    109 

„  case  of  double     -  -  -    105 

Stone,  see  Calculi. 

Supra-renal  cai'sules,  disea.-e  of 

258-262 
Supra-renal  capsules,  Addison's  disease 
of,  with  bronzing  of  the  skin,  etc. 

258 

,,  cancer  of  _  _  _    260 

Syphilis,  constitutional,  yellow  atrophy 

of  liver  due  to  -  -    136 
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Sypliilis,  hereditary,  fatty  degeiieratioii 
of  liver,  etc.,  in  a  case  of       -    13B 
Syphilitic   disease  of  the   liver,    dura 
mater,  and  brain  -  -    121 

,.  —  of  liver,  dura  mater,  and  arach- 
noid     -  -  -  -    148 
Taylor  (Dr.),  per  Dr.  Murchison,  bili- 
ary calculi  discharged  through  the 
abdominal  wall            -           -    147 
Tendon,  flexor,  rupture  of,  in  a  horse, 
six  years  after  "  nerving  "      -    302 
Testicle,  chronic  enlargement  of,  from 
inflammatory  infiltration        -    185 
,,  cystic  disease  of            -           -    182 
„  carcinoma  fibrosum  of  left       -    184 
Thigh,  blood  cyst  of,  amputation — reco- 
very      -          -           -          -    272 
Thome  (Dr.),  per  Mr.  Simon,  microsco- 
pical preparation  of  the  Cylindro- 
tsenium  Cholerse  Asiaticse     -    284 
Thompson  (Mr.  Henry),  epithelioma  of 
the   bladder  (with   report  by   Dr. 
M.Foster)        -          -           -    162 
„  encephaloid  disease  of  bladder  and 
left  kidney       -           -           -    165 
„  per  Mr.  J.  B.  Foster,  villous  tumour 
of  the  bladder  -          -          -    176 
„  report  on  ditto,  by  Mr.  John  Wood 
and  Mr.  Moore            -           -    178 
„  see   Cadge  (Mr.),  Jordan  (Mr.  F.), 
Rattray  (Dr.  K.) 
Thrombosis   of   tlie  pulmonary  artery 
causing  sudden  death  -  -    68 
„  of  the   portal   vein,  fatal    hsemate- 
mesis    -          -           -           -      61 
Thurnam     (Dr.),     jjer    Dr.    Peacock, 
disease  of  tlie  frontal  lobes  of  the 
brain,   with   hemiplegia    of    right 
side,  and  loss  of  speech           -      23 
Thymus  glands,  specimens  of,  remain- 
ing to  a  later  period  of  life  than 
normal  -           -           -           -    263 
Thyroid  gland,  scirrhous  cancer  of    38 
„  cystic   enchondromatuus  growtli  in 
connection  with           -           -    266 
Tibia,  ununited    intra- uterine  fracture 
of          -           -           -           -    215 
„  fracture  of,  ununited,  in  both  limbs 

240 

,,  spindle-celled  sarcoma  of         -    215 

Toes,   small,   of  negroes,  affection   of, 

called" A inhum"       -  -    277 

Tonge  (Dr.  M.),  report  on  Dr.  Crisp's 

case  of  encephaloid  tumour  from 

the  cliest  of  a  lamb     -  -    301 

ToNCiVK  AND    DKIESTIVIO  CANAL,  discaseS 

of  _  _  -  87-116 

Toiiguo,  large   cancerous  ulcer  of  the 

}>a8e  of  -  -  -  -      04 


Tongue,    congenital    tumour    of,   in   a 
patient  aged  thirty      -  -    249 

Trachea,  ossification  of      -  -      28 

Tracheotomy,  pyaemia  from  ulceration 
caused  by  pressure  of  tube    -      32 
Trochanter  major,  fibrous  tumour  re- 
moved from  over  the  -  -    250 
Trotter  (Mr.  J.  W.),  fibrous  tumour 
removed  from  over  the  trochanter 
major    -           ~           -           -    250 
Tubercle,  minute  anatomy  of,  illustrated 
from  a  case  of  acute  tuberculosis  281 
„  of  ureter,  in  Addison's  disease     258 
Tubercular  matter,  results  of  inoculation 
with      -           -           -           -    290 
Tuberculosis  (acute),  the   minute  ana- 
tomy of  tubercle,  illustrated  from 
a  case  of           -           -           -    281 
Tumours,  etc.          -          -        236-255 
Tumour  of  the  choroid       -           -    223 
„  of  the  eye-ball  -           -           -    236 
„  of  the  mouth,  congenital,  involving 
the  brain,  etc.  -           -           -    25() 
„  of  tongue,  congenital,  in  a   patient 
aged  thirty       _           _           _    249 
„  large,  from  female  breast         -    255 
„  of    ileum,  with  intus-susception,  of 
enlarged  bowel  and  its  mesentery 

114 

„  remarkable,  of  the  prostate      -    187 

„  cystic,  of  the  ovary  opening  into  tlie 

rectum  -  -  -  -    18S 

„  encephaloid,  recurrent,  of  the  orbit, 

successful   removal  (sequel  to  case 

vol.  xvii.,  p.  265)         -  -    220 

„  —  of  ovaries  and  mesenteric  glands, 

in  a  case  of  cancer  of  mediastinum 

35 
„  —  large,  from  the  chest  of  a  lamb 

300 
„  enchondromatous,    large,      of      the 
shoulder,  with  malignant  deposits 
in  liver  and  uterus,  etc.  -    240 

„  —  cystic,   in   connection   with   the 
tliyroid  gland  -  -  -    266 

„  fatty,  multiple  subcutaneous  -    252 
„  —  recurrent,  of  the  spermatic  cord 
and  scrotum     -  _  -    186 

„  fibro-plastic,  removed  from  the  ex- 
ternal oblique  muscle  -    249 
„  —  removed  from  the  deep  fascia  of 
the  leg  -           -           -  -    254 
„  —  melanoid,  of  the  eyo-ball    -    225 
„  fibrous,  from  the  shoulder        -    238 
„  —  removed     from     over    the    tro- 
chanter major  -           -           -    250 
„  hydatid,  see  llydaiid. 
„  H(!irrhous,  removal    from   the   orbit 
and  face  —no  recurrence,  seventeen 
montiis  after    -           -           -    233 


INDEX. 


317 


Tumour,  sebaceous,  between  tympanum 

and  mastoid  cells  in  case  of  abscess 

of  cerebellum   -  -  -        7 

„  villous,  of  bladder        -  -    176 

Typhus,   complicated   with  dysentery, 

albuminuria,  etc.   Urea  in  cerebral 

fluid  in  case  of  -  -        1 

„  ditto,  ditto  _  _  _        2 

Ulcer  of  the  stomach ,  fatal  haemorrhage 

109 

„  large  cancerous,  of  the  base  of  the 

tongue  -  -  -  -      94: 

Ulceration  of  the  appendix  vermiformis 

97 

,,  —  ditto,  with  abscess  in   cellular 

tissue    -  -  -  -    187 

„  of   sigmoid    flexure    of    the    colon 

104 

Urea  in  cerebral  fluid  of  a  patient  who 

died  of  typhus,  complicated  with 

albuminuria,  etc.         -  -        1 

„  ditto,  ditto  -  -  -        2 

Ureter,  cancer  of,  etc.         -  -    159 

„  tubercle    of,   in  Addison's    disease 

258 

Ureters,  one  of  the,  blocked  up  by  large 

calculus  in  neck   of  the  bladder 

171 
URI^rARY     ORGANS,    diseascs,    etc.,    of 

157-203 

Urinary  infiltration  in  case  of  calculus 

in  the  bladder  -  -    178 

Urine  from  a  case  of  paroxysmal  hsema- 

turia     -  -  -  -    157 

„  from  a  case  of  intermittent  haematuria 

180 

Uterus,  fibro-cystic  disease  of       -    196 

„  maUgnant  deposits  in   -  -    240 

Valves,  aortic,  rupture  of,  by  violence 

49 

„  —  disease  of,  in  a  girl  aged  four 

years     -  -  -  -      54 

,,  mitral,  destruction   of  the   chordae 

tendineae  of     -  -  -      38 

V.^SCTLAR      SYSTEM,     discaSCS,     ctc,     of 

38-87 
Vegetable  growth,  abundant  develop- 
ment of,  in  human  stomach  -    287 
Vein,   portal,  calcification  and   throm- 
bosis of,  fatal  haematemesis  -      61 
„  —    symptoms     of    obstruction    of 

153,  155 
„  internal  saphena,  cystic  dilatation  of 

56 
Wagstaffk   (Mr.   W.   W,  ,   malforma- 
tion of  the  genito-urinary  organs 

201 
Watson    (Mr.    Spencer),    microscopic 


specimens    illustrating  superficial 
inflammation  of  the  cornea    -    226 
„  supernumerary  finger  removed  from 
the  little  finger  -  -    281 

Wkber  (Dr.  H.),  syphilitic  disease  of 
tlje  liver,  dura  mater,  and  brain 

121 
„  report  on  ditto,  by  Dr.  Cayley  and 
Mr.  Hulke        -  -  -    123 

,,  fatty  degeneration  of  the  liver,  with 
peri-hepatitis  and  amyloid  de- 
generation, from  a  child  affected 
with  hereditary  syphilis  -  133 
„  report  on  ditto,  by  Dr.  Bristowe  and 
Dr.  Dickinson  -  -  -    136 

,,  mollities  ossium,  doubtful  whether 
carcinomatous  or  sypliilitic    -    206 
„  report  on  ditto,  by  Mr.  Hulke  and 
Dr.  Cayley       -  -  -    209 

„  specimens  of  Anchylostoraum  duo- 
denale,  from  a  case  of  tropical 
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